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ABSTRACT 
 
 
ABOVE ALL A PATIENT SHOULD NEVER BE TERRIFIED: 
AN EXAMINATION OF MENTAL HEALTH CARE AND TREATMENT IN 
HAMPSHIRE 1845-1914 
 
 
Challenging significant historiography this study argues that the period 1845-1914 was a time 
in which to have been in receipt of the care of county lunatic asylums was substantially 
preferable to the alternatives for the local poor and mad, suggesting wider studies might show 
the same for other parts of England. Case examples are provided from the close research of 
two pauper lunatic asylums built in Hampshire during the period. Underpinning these is a 
methodology which synthesises an ‘alltagsgeschichte’ deriving from the Annales School with 
medical and local history. The research follows a metaphorical patient-journey beginning 
with the pre-patient stage when policy enforced the building of county lunatic asylums, 
examining the concept of architecture for sanity as well as local reaction to the building 
programme. It has identified a novel perspective for our understanding of the loci of control 
responsible for translating ideology into the physical structure of the asylum. Patient 
assessment and the asylum admission process are critically reviewed, and the identification of 
the symptoms of insanity as well as contemporary beliefs about aetiology are interrogated. 
Medicalization of aberrant behaviour and the early attempts at classification and diagnosis are 
subsequently analyzed. Significant differences in causes for and forms of disorder were 
revealed between rural and urban populations, contributing new knowledge. An important 
question, which hitherto has been incompletely addressed, is the extent to which insanity had 
risen to epidemic proportions. This study comprehensively evaluates local evidence to 
conclude that it had not. The medical and physical treatments prescribed are scrutinized and 
eliminated as contributing to the recovery rate whereas the dominant method of intervention, 
the dual approach of moral treatment and management was found to be significantly 
successful as curative or palliative. The roles of the staff in contributing to the comfort and 
welfare of patients are examined within the spirit of policy, legislation and developing 
scientific knowledge. 
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GLOSSARY OF TERMS
1
 
Aetiology The assignment of a cause (M16) 
 
Alienist An expert in mental illness (M19) 
 
Alteratives A medicine or treatment to improve bodily function e.g.  
digestion. (LME) 
 
Atheroma A deposit of fatty material on the inside surface of an artery (L19) 
 
Atmospheric 
Steam heating 
A method of central heating used from the mid- nineteenth century
2
      
 
Basilar cerebrals Base of the brain; basilar (M16) cerebral (E19) 
 
Byzantine Gothic Mid-nineteenth century style of architecture reviving the  
earlier  Byzantine and Gothic periods
3
 
 
Dementia 
Praecox                  
Literal meaning is early dementia. According to SOED  
the term was used from late 18
th 
Century to describe the  set of  
symptoms now termed schizophrenia. (L18) 
 
Dog-stove Nineteenth-century open fire grate.
4
    
 
Doulting stone Architectural stone (fades to grey/cream colour in 4 years) quarried 
from Doulting, Somerset. 
5
 
 
Emportement 
maniaque       
sans délire 
A term originally used by Phillipe Pinel to describe sets of symptoms 
which would be recognised today as psychopathic or personality 
disorder. 
6
 Emportement refers to rage, maniaque sans délire implies 
‘without psychotic symptoms’ such as hallucinations and delusions. 
Thus maniacal rage without psychotic symptoms. 
 
Flight of ideas A symptom of mania characterised by a continuous flow of rapid  
ideas. 
7
 
 
 
                                                          
1
 Unless otherwise stated the source for definitions is the Shorter Oxford English Dictionary. Periods for first 
known usage are given in brackets where the information is available; E = early, M= middle and L= late, ME = 
medieval; the number refers to the century. Shorter Oxford English Dictionary, on Historical Principles, Sixth 
edition, 2volumes, (Oxford: Oxford University Press, 2007 [first edition 1933]). 
2
 http://chestofbooks.com/home-improvement/construction/plumbing/Plumbing-Illustrated/Practical-Steam-
And-Hot-Water-Heating-and-Ventilation.html , ‘Practical Steam and Hot-Water Heating and Ventilation’,  
 consulted on: 28/03/2010. 
3
 Matthew Rice, Rice’s Architectural Primer, (London, Bloomsbury Publishing, 2009), pp.144-145. 
4
,  http://www.hwpoulterandson.co.uk/products/fire-grates.asp , ‘H.W.Poulter & Sons’, consulted 
on:28/03/2010. 
5
 http://doultingstonequarry.co.uk/, ‘Doulting Stone Quarry’, consulted  on: 28/03/2010. 
6
 James Cowles Prichard, A Treatise on Insanity and Other Disorders Affecting the Mind, (Philadelphia, Carey 
and Hart, 1837[First published London, 1835]), p.25.  
7
 Defendorf, Clinical Psychiatry, pp. 21-23. 
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General 
Paralysis  
of the Insane 
 
(G.P.I.) or General Paralysis or General Paresis :  chronic inflammation 
of the brain and meninges  (membranes of the brain and spinal cord), 
occurring in tertiary syphilis and causing progressive dementia and general 
paralysis (M19). 
 
Hemiplegia 
 
Paralysis of one side of the body. (E17). 
 
Hysteria 
 
A syndrome (formerly regarded as a disease peculiar to  women) whose 
symptoms include shallow volatile emotions, overdramatic behaviour, 
susceptibility to suggestion, and amnesia, with physical symptoms such as 
anaesthesia, tremor, and convulsions that cannot be attributable to any 
physical pathology. (E19). 
Medicalization 
 
Giving a medical character to (L20). 
 
Neurasthenia 
 
An ill-defined condition characterized by lassitude, fatigue, headache, 
 and irritability, associated chiefly   with emotional  disturbance (M19). 
 
Nosology 
 
A classification, arrangement, or catalogue of diseases a collection  
or combination of diseases. (E18). 
 
Red rubber 
gauged bricks 
 
Hand thrown decorative red bricks.
8
 
 
Retardation of 
thought 
 
A symptom of depression characterized by a slowing of thought 
processes.
9
  
 
Saddle-back 
boiler 
 
Also known as arch boiler. A style of range used to heat water.
10
 
Semiology 
 
Symptomotology (the symptoms of a disease collectively; the branch of 
medicine that deals with the study and classification of symptoms; a 
discourse or treatise on symptoms). (M19). 
 
Straight / strait 
waistcoat 
 
A straitjacket, a form of mechanical restraint. 
 
 
 
 
 
 
 
 
 
                                                          
8
 http://www.lambsstone.com/info/design_01.htm , ‘Lambs: bricks, arches, specials and paviors’, consulted on 
28/03/2010. 
9
 Defendorf, op.cit., pp. 21-23. 
10
 http://sugnall.co.uk/education_and_learning_history.pdf , ‘Education and Learning, The History of Sugnall’, 
consulted on 28/03/2010. 
12 
 
Sun 
burners 
A circle or cluster of gas-burners for lighting and  ventilating public buildings.
11
 
Surbase A border or moulding immediately above the lower  panelling of a wainscoted 
room (L17), or a cornice  above the dado of a pedestal, podium etc. ( E19). 
 
Syncope Fainting; temporary loss of consciousness caused by an insufficient flow of 
blood to the brain. (LME). 
 
Tympani The die or dado of a pedestal (M17) or a vertical  recessed area within a 
pediment; a similar area over a  door between the lintel and the arch.  (L17). 
 
 
                                                          
11
 http://www.thefreedictionary.com/Sun-burner, ‘Webster's Revised Unabridged Dictionary’, published 1913 
by C. & G. Merriam Co., consulted on: 28/03/2010. 
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ABOVE ALL A PATIENT SHOULD NEVER BE TERRIFIED: 
AN EXAMINATION OF MENTAL HEALTH CARE AND TREATMENT IN 
HAMPSHIRE 1845-1914 
 
INTRODUCTION 
 
During the nineteenth century the population of Britain rose by 350%. Towns and cities 
expanded as industrialization led to a migration from the countryside. The population of 
London, for example, grew by nearly 600%. While more men became enfranchised, more 
women gained property and divorce rights.
1
 An increasingly enlightened government 
demonstrated greater social responsibility particularly concerning inequality, and the 1834 
Poor Law Amendment Act provided the lowest common denominator of a so-called civilized 
nation and civilizing empire. As the century progressed the illiterate received a basic 
education and the educated became more scientifically orientated. Medical practitioners 
developed from working in a less than empirical traditional medicine to become qualified 
professionals increasingly focussed on epidemiology, mortality rates and associated 
morbidity for which environmental factors were held largely responsible. Restraint and 
seclusion of lunatics had not advanced their treatment and when slavery was abolished the 
insane were also released from bondage. If environmental factors could be responsible for 
physical health then it equally held that they could positively influence mental health. If 
people became mad through the effects of poverty, then reversing these might restore them to 
sanity.
2
  Hence moral treatment, a psycho-social approach involving good food, fresh air, 
occupation and exercise, emerged as the dominant ideology in mental health care, grew in 
prominence and became nationalized by the middle of the nineteenth century, remaining 
                                                          
1
 20 and 21 Vict., c.85 Matrimonial Causes Act 1857; 45 & 46 Vict., c.75 Married Women’s Property Act 1882. 
2
 4 and 5 William IV, c.76, Poor Law Amendment Act 1834; Chris Williams, (ed.), A Companion to Nineteenth-
Century Britain, (Oxford: Blackwell Publishing, 2007), pp.1-3; Kathleen Jones, Asylums and After, A Revised 
History of the Mental Health Services: From the Early 18
th
 Century to the 1990’s, (London: The Athlone Press, 
1993), pp.5-6; Roy  Porter, Madmen, A Social History of Madhouses, Mad-Doctors & Lunatics, 
(Gloucestershire: Tempus Publishing, 2004 [first published as Mind Forg’d Manacles in 1987 by the Athlone 
Press Ltd.]), pp. 13-42;  W.F. Bynam, Science and the Practice of Medicine in the Nineteenth Century, 
(Cambridge: Cambridge University Press, 1994), pp. 1-91; Joan Lane,   A Social History of Medicine: Health, 
Healing and Disease in England, 1750-1950, (London: Routledge, 2001), pp. 9, 29.  
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central for its remainder.
3
 The term ‘moral treatment’ is used in this sense throughout the 
thesis. 
 
Most historiography agrees thus far but begins to diverge with the interpretation of moral 
treatment’s effectiveness, the degree to which it was reformative and curative and the extent 
to which insanity became warehoused within growing asylum populations. The reformers 
themselves, whose epidemiological focus had underpinned the asylum era, were faced with 
what appeared to be an ‘epidemic’ of insanity. Many historians have suggested this had 
become a period of pessimism, of disappointment with the failure of moral treatment and one 
which coincided with increasing professionalization and medicalization.
4
 At the dawn of the 
twentieth century fifty years of national asylum experience had convinced the medical 
establishment that factors other than moral causes were responsible for insanity. They had 
kept statistical data of their developing diagnostic classifications and associated aetiologies 
and held hereditary and physical causes to be responsible for the swelling asylum 
populations. Belief in hereditary aetiology became a particular focus after the Great War with 
the movement towards eugenic ideologies while concern with pathological causes motivated 
movement towards the search for the ‘magic bullet’, be that in chemical, electrical or surgical 
form. These theoretical movements changed the face of psychiatry which would become 
increasingly medicalized and dominated by developing scientific approaches. The ‘mad-
doctors’ and medical superintendents who had presided over nineteenth-century therapeutic 
communities became the diagnosticians and drug dispensers of the twentieth. The attendants 
and nurses who had laboured alongside patients, sharing their lives intimately, became 
doctors’ handmaidens administering medications and nursing patients through their 
increasingly invasive physical treatments. It would be many years before Foucault, Goffman, 
Laing and Szasz would challenge these approaches.
5
 
                                                          
3
 Jones, Asylums and After, pp.27-9. 
4
 Andrew Scull, The Most Solitary of Afflictions, 1700-1900, (London: Yale University Press, 1993), pp. 186-7, 
303-309, 370-374, 383-4; Roy Porter, (ed.), The Cambridge Illustrated History of Medicine, (Cambridge: 
Cambridge  University Press, 1996), pp. 293-300, 325-326; Jones, Asylums and After, pp.121-2; E. Fuller 
Torrey, and Judy Miller, The Invisible Plague: The Rise of Mental Illness from 1750 to the Present, (London: 
Rutgers University Press, 2007),  pp. 116-7, 280-286. 
5
 See: Jones, Asylums and After; Porter, Cambridge; Scull, Most Solitary; Edward Shorter, A History of 
Psychiatry; From the Era of the Asylum to the Age of Prozac, (Chichester: John Wiley & Sons, 1997); Michael 
Stone, Healing the Mind: A History of Psychiatry from Antiquity to the Present, (London: Pimlico, 1998); Peter 
Nolan,  A History of Mental Health Nursing, (London: Chapman and Hall, 1993); Michel Foucault,  Madness 
and Civilization, A History of Insanity in the Age of Reason, trans. Richard Howard, (Routledge, 2001[first 
published in 1967 by Tavistock Publications]); Erving Goffman,  Asylums: Essays on the Social Situation of 
Mental Patients and Other Inmates, (London: Penguin Books, 1961); R.D. Laing, The Divided Self: An 
Existential Study in Sanity and Madness, Volume 1, (Oxford: Routledge, 2001 [First Published London: 
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On Monday 13 December 1852 William Wrapson had the distinction of becoming the first 
patient to be admitted to Hampshire’s brand new County Lunatic Asylum. Born in 
Chichester, he grew up to become a cabinet maker, moving to live in the Fareham area. 
Sometime before his 49
th
 birthday in 1851 he became mentally unwell to the extent that he 
was unable to support himself financially and was admitted to the Grove Place Asylum in 
Nursling, near Romsey – a private lunatic asylum which accepted paupers from local Unions. 
On 8 December 1852, he and eleven fellow residents of that establishment were chosen by 
two Justices of the Peace, members of the Committee of Visitors to the yet unopened county 
asylum, as suitable for admission. Five days later Wrapson and five other male patients were 
transferred. His name was the first to appear in the Medical Casebook, so it is probable that 
he was the first to be examined by Dr Ferguson, the Medical Superintendent. There must 
have been considerable optimism surrounding Wrapson and his fellow patients since only 
those deemed likely to respond to treatment were initially selected for admission. The asylum 
building was not entirely completed when William Wrapson first walked through its large 
panelled doors. Set in woodlands with vast grounds, the site retained the vestiges of building 
materials and equipment. If the sleeping accommodation was somewhat small, the communal 
rooms were large and the ceilings high, long casement windows filling those rooms with 
light. The large fireplaces would have provided a cosy atmosphere in the wards and, it being 
just before Christmas, the staff would, most probably, have decorated the rooms for the 
festive season. The Christmas fare would have been superior to any that a workhouse would 
have offered its paupers. Would this have been sufficient to restore William Wrapson to 
sanity?  
 
This thesis considers the journey of patients such as Wrapson, examining the extent to which 
theirs was a privilege or a curse. The Victorian and Edwardian lunatic asylum period is 
popularly viewed as a disgrace, of good intentions having failed in the care and treatment of 
ever-increasing numbers of the insane, of their being warehoused, ill-treated and forgotten by 
a society more concerned with progress, power and control. It will be argued here that the 
period 1845-1914 was far from disgraceful, instead, it represented, at least for the patients of 
                                                                                                                                                                                    
Tavistock, 1964]); Thomas S. Szasz, The Myth of Mental Illness: Foundations of a Theory of Personal Conduct, 
(New York: Harper, 1974). 
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Hampshire, and probably further afield, a time of definite improvement in the care of the 
insane. The dates are significant. Counties were compelled after 1845 to build lunatic 
asylums and so this thesis begins at this point. The year 1914 saw the beginning of the First 
World War, during which many of the armed forces suffered serious psychological effects 
from their experiences, to which the rapidly developing psychiatric profession responded by 
becoming increasingly medicalized and experimental. The period between these dates 
showed less concern with medical or surgical intervention and more with moral treatment, 
albeit in a relatively controlled environment. Moral treatment is a focus of this thesis and is 
evaluated here. 
 
During the period 1845-1914 Hampshire built two asylums, the Hampshire County Lunatic 
Asylum (HCLA) in 1852 and the Borough of Portsmouth Lunatic Asylum (BPLA) in 1879, 
and these form case studies for a broad analysis of the care and treatment of lunatics in 
Hampshire. After this period it built a third asylum in Basingstoke, coinciding with the 
aftermath of the First World War, but this is outside the focus of the thesis. The provision for 
pauper lunatics in the South West region of England is outlined in detail to aid the 
contextualization of Hampshire’s situation. Hampshire, the most easterly county of the 
region, was the last to build an asylum despite, in 1843, maintaining 199 pauper lunatics in 
licensed houses, a figure second in the country only to Middlesex. Cornwall, Gloucestershire 
and Dorsetshire built their asylums, following the permissive 1808 County Asylums Act, in 
1820, 1823 and 1832 respectively.
6
 The Devon County Asylum was built by 1845 so it is 
likely that since building would have taken several years that it, too, provided for its insane 
before being compelled to do so. Somerset built its asylum in 1848 as soon as was practicable 
following the 1845 Act, but Bristol, Wiltshire and Hampshire took longer, completing theirs 
in 1850, 1851 and 1852 respectively. The HCLA provided for the Borough of Portsmouth 
and the Isle of Wight before each built separate establishments in 1879 and 1896. Map 1 
below shows the administrative areas that made up the South West Region in which these 
asylums were situated. Appendix 1 summarizes the provision for lunatics in the South West 
Region up to and including the period of study. 
 
                                                          
6
 48 Geo III  c.96 An Act for the Better Care and Maintenance of Lunatics, being Paupers or Criminals in 
England 1808 [County Asylum’s Act, 1808, also known as Wynn’s Act]. See appendix 2 for further details. 
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Map 1        Administrative Areas of the South West Region of England (c. 1864-1928) 
 
 
Source: http://www.studymore.org.uk/mapengwa.htm , ‘Map of England and Wales, counties, towns and rivers, 
between 1864 and 1928:  linked to Index of English and Welsh Lunatic Asylums and Mental Hospitals’, n.d., 
consulted on:  20/04/2008. 
 
The methodological approach used in this thesis was derived from the ‘Annales’ School 
pioneered by Lucien Febvre and Marc Bloch, in which the conceptual foundations 
incorporated as many of the disciplines from the human sciences as possible to create a ‘total 
history’. Green and Troup argued that its theoretical parameters have been revised several 
times to broaden its perspective further, drawing on the social sciences and more latterly on 
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the study of ‘mentalités’ (psychological theories).7 In keeping with the Annales approach, this 
thesis considers economic, human geographical, legal, social anthropological, sociological, 
political and psychological perspectives. It is also a local and a medical history.  
 
John Beckett linked the more recent developments in local history with the founding of the 
Annales School and the work in this country consistent with it of Professor W.G. Hoskins and 
developed further by his successor H.P.R. Finberg.
8
 The Annales approach, however, tends to 
consider a broad region over an extensive period of time, the ‘longue durée’. This thesis, 
therefore, is not completely consistent with a purist Annales perspective. In covering a more 
confined region and a more limited period of time, it fits more closely to derivatives from it, 
‘microhistory’ or, even more specifically, ‘Alltagsgeschichte’ (the history of everyday life).9 
According to Berkhoffer, microhistory originated among Italian scholars and 
Alltagsgeschichte from their German counterparts. He implied that they were very similar 
and that they both rejected macrosocial analysis, favouring instead exploration of the 
‘relationship between structure and agency through concentrating on the microcosm of 
specific individuals or small communities for clues to the macrocosm of institutions and 
society’.10 These frameworks, then, allow the investigation of the application of a breadth of 
relevant subjects to the analysis and structure of the data, are consistent with a local history 
study and are suitable for small communities such as lunatic asylums. Some of the general 
studies considered in this thesis have made universal statements without the empirical 
evidence of particular studies.
11
 This thesis demonstrates how such a top-down approach fails 
in the light of particular evidence and so justifies the theoretical approach adopted. It has also 
been adapted to synthesize with a structure consistent with a medical history. 
 
John Burnham argued that the history of medicine was initially a separate and narrow field, 
but during the twentieth century all aspects of social history were brought in to it, expanding 
it to include ‘health’ as an equal focus. Now, at the beginning of the twenty-first century, 
                                                          
7
 Marc Bloch, The historian’s craft, (Manchester: Manchester University Press, 1992, [reprinted 2008]); Anna 
Green and  Kathleen Troup, The houses of history: A critical reader in twentieth century history and theory, 
(Manchester: Manchester University Press, 1999); pp. 87 – 93.  
8
 John Beckett, Writing Local History, (Manchester: Manchester University Press, 2007); pp. 106-7, 115. 
9
 ibid., pp. 126-7. 
10
 Robert F. Berkhofer, Jnr., Fashioning History: Current Practices and Principles, (Basingstoke: Palgrave 
Macmillan, 2008); p. 62.  
11
 Examples include: Scull, Most Solitary; Foucault, Madness. 
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Burnham suggested that ‘one overarching theme embraces all of the various changes and 
tensions in this area of study’; all medical historians, he maintained, are concerned with the 
forces of medicalization and demedicalization. Medicalization has been considered by some 
to be a form of social control, although not necessarily deliberately so, and Burnham 
indicated that as a social process it was most marked at times of social stress. He gave 
examples of the medicalization of personal lifestyles, a theme addressed throughout this 
thesis and suggested that it is most useful to ‘conceive of the history of medicine as the 
simultaneous and intertwining working of five great dramas’, namely, ‘the healer’, ‘the sick 
person’, ‘diseases’, ‘discovering and communicating knowledge’ and ‘medicine and health 
interacting with society’.12 Within this thesis, the healer is considered in Chapters 4, 5, 6 and 
7, the sick person in Chapters 3, 4, 5 and 6, diseases in Chapters 3 and 4, the discovery and 
communication of knowledge in Chapters 2, 4 and 7, and medicine and health interacting 
with society in Chapters 2, 3 and 5.  
 
McDowell stated that one of the key categories of primary source material is documentary 
evidence, but that few documents are important in their entirety. As well as authenticating 
them, consideration should be given to whether the documents were intended purely as a 
factual record of events, whether they were written for a restricted or more public audience, 
whether confidential, and whether the writer was an expert.
13
  The main documentary sources 
used in this thesis were medical and administrative records from the two asylums.
14
 HCLA 
records comprise an extensive collection and include reception orders, case books, 
administrative records including details of the asylum’s daily running, accounts and staffing. 
Some details of the plans for building the asylum exist, but these are few and recourse was 
made to County Directories, newspapers, Quarter Session reports, maps, and photographs to 
fill the gaps
15. The case books included descriptions of patients’ behaviour, symptomatology 
and diagnoses, but there were scant records of medicines prescribed and administered. 
Minute Books were kept by the asylum Visitors, a group of magistrates responsible for the 
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 John Burnham, What is Medical History?, (Cambridge: Polity Press, 2005); pp. 9, 10, 32, 55, 80, 108. 
13
  W.H. McDowell, Historical Research: A Guide, (London: Longman, 2002), pp. 110-111. 
14 The HCLA records were deposited at the Hampshire County Records Office (H.R.O.) when the asylum closed 
in 1996; those for the BPLA are kept, for the period, by the Portsmouth City Records Office (P.C.R.O) now part 
of the Portsmouth Museum and Record Service. 
15
 County Directories provided very brief descriptions of the asylums, focusing mainly on the area of the 
grounds, the number of patients accommodated and the occupations they were particularly engaged in. This 
might suggest that the intention was one of public reassurance, not least to local rate-payers who might be 
concerned that patients should not be idle. 
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provision and funding of asylum building and service. A clerk to the Visitors recorded the 
usually fortnightly meetings by hand and summarized the reports of the Visitors, visiting 
Commissioners in Lunacy, the Medical Superintendent and the asylum Chaplain. Each of 
these reports was summarized and printed in book form annually. Several of these exist and 
proved very useful when the handwriting was difficult to read, but the handwritten records 
proved the most fruitful in providing the everyday details so necessary to complete a better 
picture of asylum life. The records were all written in very large, specially designed books. A 
printed label inside the front cover referred to the relevant statutes which required the books 
to be kept. There can be no doubt of their authenticity, the names of Visitors and staff having 
been cross-referenced to newspapers, Quarter Session reports and relevant Censuses. The 
same varieties of records exist for the Borough of Portsmouth Lunatic Asylum. The hospital 
is still open and it is only recently that the older records and artefacts (photographs and 
patients’ paintings) have been deposited at the P.C.R.O. and catalogued. Unfortunately there 
are several documents (principally case books) missing or unavailable. For similar reasons to 
the HCLA there is no doubting their authenticity and cross-referencing has also included 
recourse to Freemasons’ Lodge records. 
 
For both sets of asylum records, those written by the Medical Superintendents and asylum 
Chaplains were experts in their fields; those written by magistrates formed a lay perspective, 
but recognised the expertise of the senior asylum officers. The Commissioners in Lunacy 
comprised professional as well as lay members who inspected the asylums for quality of care 
and careful administration and reported on their findings. The records were largely intended 
for a restricted audience, although summaries by the Visitors and Commissioners were 
presented at Quarter Sessions and recorded in local newspapers for public information.
16
 The 
medical case books were predominantly confidential, though subject to inspection by 
Commissioners, largely to ensure they were being kept in accordance with statute. Because of 
the sensitive and personal nature of these records they are currently subject to a 100-year 
restriction for access and, if records outside of the 100 year rule are in documents where later 
records are within the exclusion period, access is denied without ethical approval and even 
with it, is still subject to the principal archivists’ permission. Ethical approval was gained 
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 These summaries most usually outlined numbers of admissions, discharges, recoveries, deaths and average 
numbers remaining in the asylum, the cost of their maintenance, their dietary, treatment, and the entertainments 
they enjoyed. It is likely that the purpose of these reports was the local government Visitors accountability to the 
electorate. 
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from the Local Research Ethics Committee (NHS National Research Ethics Service) in June 
2008.
17
 The archivists from the P.C.R.O. were very helpful and allowed complete access to 
the surviving restricted records. The H.R.O. archivists were less accommodating and still 
would not allow access within the 100-year period. Because of this, case books for the HCLA 
have only been consulted up to 1910. Fortunately, the administrative records allowed 
sufficient analysis of the relevant issues but the fact remains that comparison between the two 
asylums for 1911 to 1914 is compromised in some minor respects. Local and national 
newspapers provided further primary source material.  
Electronic access to newspaper facsimiles is available through the British Library resources 
and has been consulted widely. This, however, has not replaced consulting microfilm copies 
in local and professional libraries and record offices. The electronic searching process relies 
on selection of appropriate key words and these are not always as logical as may be 
suspected. Also, they do not necessarily include as complete a collection as is available 
locally and cannot replace the painstaking trawl through the microfilm copy by copy. Most of 
the helpful newspaper articles and advertisements have been found through the microfilm 
rather than the electronic searching processes. The electronic resources have been more 
responsible for serendipitous results. Facsimiles of local maps of the period have also been 
available through electronic sources, although the originals were easier to read if more 
difficult to reproduce. Original textbooks and journal contributions by doctors and other 
professionals have provided extremely useful information, not least for comparison with the 
practices of their local colleagues. These have been consulted primarily in the Bodleian and 
British Libraries and have been identified through references within secondary sources, 
internet and data-base searching, and hand searching of relevant shelf books and journals. 
Photographs, postcards and personal letters have been found in the two local Record Offices 
and, as already indicated, Census and Freemasons’ records were used. The early on-line 
availability of the 1911 Census and access to the library of the United Grand Lodge of 
England have proved very useful. Kate Tiller suggested that for periods where direct 
testimony is lacking and even where it is available, reading authors such as Dickens may help 
to  ‘inject into her or his questions some of the imagination and understanding which bring 
                                                          
17
 In accordance with the LREC’ terms and because of the 100-year restriction of access to medical notes, only 
names of patients who died before 1910 have been included in full. Those whose records were accessed as a 
result of ethical permission being granted, but who lived within the restriction period, have been referred to by 
their first names or by initials.  
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greater insights in interpreting the local evidence from other sources’.18 Dickens was not only 
an author whose clarity of description was particularly sharp but he was also a supporter of 
and hospital visitor to St. Luke’s Asylum, Middlesex; his literary work and that of other 
authors like Wilkie Colllins have proved a fruitful source, as have the poems of John Clare 
and Arthur Legent Pearce who described their own experiences of insanity and incarceration. 
 
Personal diaries written by patients or staff were one potential local source, representatives of 
which have not been found. The voices of the medical and clerical staff are still heard, 
however, through their records, but the voices of the mad are only present in the descriptions 
by others of what they appear to have thought, felt and experienced, and of how they 
behaved. Reception Orders perhaps give the greatest, and possibly most accurate, assessment 
of these aspects as local general practitioners and relatives, neighbours or workhouse staff, 
provided accounts from their observations of patients, but also directly quoted them. The lack 
of expertise of these accounts, even from among the general practitioners whose medical 
training did not routinely include the study of lunacy, would suggest they would not be trying 
to fit the patients’ symptoms into preconceived theoretical categories, and as such, provided 
the closest approximation possible to the voices of the local mentally ill.  
 
This thesis maps the asylum era from 1845 to 1914, supporting some of the historiography 
but adding a further local dimension. Yet it also challenges the interpretations of many 
historians of mental health. Chapter 1 reviews the literature on which this thesis has drawn, 
but Chapters 2-7 place this study in its historiographical contexts.  Chapter 2 demonstrates a 
close examination of the physical manifestation of the prevailing ideology that environmental 
(or moral) treatment was necessary for environmental (or moral) causes. It analyzes local 
interpretation of national theory, explores the extent to which evangelicalism and 
utilitarianism were translated into bricks and mortar, but also suggests other hegemonic 
variables played a part which may have been overlooked in previous research and 
interpretation. Chapter 3 in following the patient from the community to the asylum 
investigates the admission process and the extent to which lunacy was consistently and 
accurately recognised. It analyzes the changes in the classification of madness over time and 
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 Kate Tiller, English Local History: An Introduction, (Stroud: Sutton Publishing Limited, 2002 [reprinted 
2006]), pp. 214-215. 
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challenges the historiographical view that medicalization was as nationally exponential as 
asylum populations were thought to be. Chapter 4 further challenges the belief that lunacy 
rates were truly increasing and demonstrates that asylum populations grew to some extent 
because of the success of the system rather than its failure. It also calculates and maps the 
recovery rate against the then used limited physical and medical treatments in order to 
exclude them from the equation. This serves to make the evaluation of the effectiveness of 
moral treatment possible in chapters 5 and 6. The examination of local variation provides an 
historiographical challenge to the generalizations of some histories of psychiatry whilst 
strengthening the case that moral treatment succeeded significantly. Finally in Chapter 7 
examination of the changing recruitment practices, professional and training developments 
allow challenges to be made to the belief that by 1914 professionalization and medicalization 
had excluded therapeutic relationships. It does reveal, however, that the stage was set for 
these changes to occur and thereby reinterprets the asylum era, locally at least, as one of 
measured success in mental health care and treatment. Chapter 1 reviews the secondary 
sources upon which this study has drawn and to which it contributes. 
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CHAPTER 1  
LITERATURE REVIEW 
 
Given the recent popularity of medical history generally, and the history of psychiatry 
particularly, the literature in the field is extensive, albeit uneven in quality. In 
reviewing the literature for this thesis, a broad initial reading helped define the area 
and topics of study. Overviews of the history of psychiatry were useful in this respect. 
Edward Shorter, Hannah Professor in the History of Medicine at the University of 
Toronto, wrote A History of Psychiatry: From the Era of the Asylum to the Age of 
Prozac (1997).
1
 With a focus weighted towards the more recent events in the history 
of psychiatry, it is well researched and Shorter‟s assertions are well supported. 
Michael Stone, Professor of Clinical Psychiatry in New York at the time of writing 
Healing the Mind (1998), provided a history between 100 B.C. and the 1990s.
2
 
Several chapters on nineteenth-century psychiatry presented a comparative study of 
mental health „provision‟ in America, Britain, France, Germany, Italy, Russia and 
Spain, but lacked depth. Notwithstanding this criticism, it proved a useful resource 
which aided contextualization of some primary printed materials consulted throughout 
this thesis. Similarly, Klaus Doerner provided a comparative social historical study of 
Great Britain, France and Germany.
3
 Predominantly, though, local primary sources 
were explored first and then secondary sources revisited more critically following an 
interpretive study of the primary data.  The literature was reviewed for local studies 
and then for other provincial asylums. Thereafter, in keeping with the research 
methodology outlined in the Introduction above, it has been reviewed for each of the 
topics which form the chapters of the thesis, the progression following the narrative of 
a hypothetical patient- journey. 
 
Two unpublished studies have focussed solely on the HCLA. Susan Burt completed 
her doctoral thesis, „“Fit Objects for an Asylum” the Hampshire County Lunatic 
Asylum and its patients 1852-1899‟ in 2003. This is a microhistory of the local 
asylum from a demographic perspective. She compiled a data base and analysed 
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 Edward Shorter, A History of Psychiatry; From the Era of the Asylum to the Age of Prozac, 
(Chichester: John Wiley & Sons, 1997). 
2
 Michael Stone, Healing the Mind: A History of Psychiatry from Antiquity to the Present, (London: 
Pimlico, 1998). 
3
 Klaus Doerner, Madmen and the Bourgeoisie: A Social History of Insanity and Psychiatry, (Oxford: 
Basil Blackwell, 1981). 
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socio-demographic details of the patients admitted between 1852 and 1899. Her work 
overlaps very little with this thesis. Richard Bursell wrote a brief history of the first 32 
years of the HCLA for a diploma, as did Phyllis Coxhead (post-graduate diploma) for 
the Portsmouth asylum for the period 1878-1948. Both Bursell‟s and Coxhead‟s 
accounts were descriptive, non-analytical and, in places, given to un-evidenced 
opinion, although they did provide a few useful leads to primary sources.
4
  
 
Androulla Johnstone‟s doctoral thesis, „The English Provincial Asylum 1845-1930: a 
functional and historical study‟ (2005), provided an in-depth examination of the six 
borough and county asylums of Hampshire and Sussex for that period.
5
 She 
synthesized archaeological, historical and sociological methodologies to focus 
primarily on the contemporary buildings before their destruction and redevelopment. 
Her study has provided some useful background information particularly for Chapter 
2 of this thesis but overlaps very little with the themes of this study. Where Johnstone 
considered agency in relation to structure, this thesis considers structure in relation to 
agency. No study has compared the Hampshire and Portsmouth asylums in the depth 
and from the range of perspectives used in this study. 
 
The Index to Theses was consulted regularly for relevant studies and this process 
identified the two doctoral theses, with a bearing on the locality discussed above. 
Other abstracts were examined for their usefulness to the topics considered in this 
study. Four proved helpful, and are outlined in more detail. Chris Philo‟s doctoral 
study (1992) has been developed throughout his career and his work has been used 
extensively to structure the analysis of the HCLA and BPLA landscapes and 
therapeutic spaces in Chapter 2. Sarah Rutherford‟s doctoral thesis (2003) provided a 
comparative analysis of the English public asylum landscape from 1808 to 1914 and 
has also been referred to in Chapter 2. Robert Ellis (2001) has critically examined the 
extent to which nineteenth-century asylums failed as curative institutions. He made 
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 Susan Margaret Burt, „"Fit Objects for an Asylum" the Hampshire County Asylum and its Patients 
1852-1899‟, (Unpublished Ph.D. thesis, University of Southampton, 2003); Richard Bursell, „History 
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5
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particular reference to the county asylums of Yorkshire and drew some similar 
conclusions to this thesis for the Hampshire asylums, although his period of study was 
more limited. Louise Wannell‟s doctoral thesis (2005) investigated relationships 
between patients, their families, and doctors at the York Retreat and drew on a variety 
of sources including patients‟ and relatives‟ letters. The focus was particularly 
concerned with exploring what patients had to say about mental illness. The Retreat, 
however, was an asylum which provided for the Quaker insane rather than the general 
pauper population, and Wannell‟s research, therefore, is not directly comparable with 
this study. It could, be useful, however, in providing evidence about patients 
experience of new treatments, evidence not readily available from the largely illiterate 
patients of provincial pauper asylums.
6
 Similarly, Mary Fisher‟s doctoral thesis 
(2003) and Barbara Anne Douglas‟s (2008) offered some patient perspectives for the 
Suffolk and Exeter asylums respectively, although their main foci were wrongful 
detention and legislative changes to reduce stigma and promote discharge. Whilst 
both began their studies with 1890 legislation their interest was more specifically later 
than the period of this study.
7
 
 
Published accounts of individual asylums are particularly variable in quality, not least, 
because some, written for a local and special interest market, are not critical studies. 
Particular examples of asylum histories are Tony Black‟s Broadmoor Interacts 
(2003), Steven Cherry‟s study of the Norfolk Lunatic Asylum (NLA), John 
Crammer‟s history of St John‟s Asylum in Buckinghamshire, Diana Gittins narrative 
of Severalls hospital in Essex and David Russell‟s Scenes from Bedlam (1997). 
Black‟s work, whilst comprehensive, is based on primary printed and secondary 
sources rather than documentary evidence. Cherry, Crammer, and Gittins works are 
comprehensive, their research based on critical analyses of documentary evidence 
                                                 
6
 http://www.theses.com/ , „Index to Theses‟, n.d., consulted on: March 2007- October 2009; 
Christopher P. Philo, „The space reserved for insanity: studies in the historical geography of the mad-
business in England and Wales‟, (Unpublished Ph.D. thesis, University of Cambridge, 1992);  S. 
Rutherford, „The landscapes of public lunatic asylums in England, 1808-1914‟, (Unpublished Ph.D. 
thesis, De Montfort University, 2003); R.J. Ellis, „A field of practise or a mere house of detention? The 
asylum and its integration, with special reference to the county asylums of Yorkshire, c. 1844-1888‟ 
(unpublished Ph.D. thesis, University of Huddersfield, 2001); L. Wannell, „Writing the asylum: 
madness, culture and subjectivity at the York Retreat, c. 1875-c.1940‟, (PhD. thesis, University of 
York, 2005). 
7
 Mary Fisher, „Getting out of the asylum: discharge and decarceration issues in asylum history, 
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although Gittins‟ account covered a period later than is covered here. Gardner‟s study 
appears to be well constructed, but being privately published it is unclear whether it 
was subjected to peer review. Russell made good use of Bethlem‟s archives, but took 
a non-critical view of the material.
8
 Journal articles referring to other provincial 
asylums have also been reviewed critically. The Northampton General Lunatic 
Asylum is the subject of two articles by Catherine Smith. In the first in 2006 she 
suggested that poverty was one of the prime causes of admission for many pauper 
patients. She demonstrated how, in Northampton, asylum admission was used as part 
of the poor law process that discriminated between the deserving and undeserving 
poor.
9
 More recently she has explored the dynamics that resulted in the 
Northamptonshire authorities‟ successful evasion of their responsibility to build a 
county asylum.
10
 These articles have provided useful points of comparison in 
Chapters 3 and 2 respectively. Adair, Forsythe and Melling have contributed to the 
debate about the dynamics underlying the rising trend in the proportion of paupers 
considered as lunatics and have used material from the Plympton St. Mary Union and 
the Devon County Asylum (1867-1914) to illustrate their findings. In their analysis 
for the South West of England, they questioned Andrew Scull‟s generalizations on 
grounds very similar to those given in this thesis for the South Central region. Their 
work is referred to in Chapters 2, 3 and 4.
11
 Peter Carpenter provided an insight into 
the private lunatic asylums of Leicestershire and, although some took pauper patients, 
the study provided little point of comparison with institutions built following 
legislation in 1808 and 1845.
12
 The administration of insanity in East London between 
1834 and 1844 is the subject of Elaine Murphy‟s study. Her findings bear upon 
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Chapters 2 and 3 and illustrate the differences between various Boards of Guardians, 
particularly in relation to their spending on lunacy care-provision. This point is 
developed further in relation to arguments against the generalizations made by some 
authors.
13
 Melling and Forsythe‟s edited work (1999) includes a chapter by Pamela 
Michael and David Hirst on the North Wales Asylum at Denbigh. Its specific focus is 
the successful coalition between central and local government in the legitimisation of 
institutional care for pauper lunatics.
14
 Providing an interesting comparison, an article 
by Waltraud Ernst outlined British asylum provision made by the East India Company 
for its employees during the nineteenth century. Both institutions (Pembroke House in 
Hackney and Ealing Lunatic Asylum) were privately run, but their records have 
survived well and illustrate the care and treatment of lunatics without mechanical 
restraint.
15
 Having thus reviewed literature relevant to local and other provincial 
asylums, this Chapter now considers the secondary sources which were used to 
inform the particular themes addressed in subsequent chapters. 
 
In Chapter 2 of this thesis, the building of the Hampshire asylums is analyzed. 
Foucault, Goffman, Scull and Shorter commented critically on the national asylum 
building programme. Scull and Goffman in particular wrote from a Marxist ideology 
and sociological perspective, and Foucault as a post-modern philosopher. Each 
declared, in keeping with Shorter, that the building of the asylums was the story of 
good intentions having failed, but based their accounts on relatively limited research 
and generalised on the basis of a few, anachronistic, or culturally different 
examples.
16
 Both Kathleen Jones and Andrew Scull described the asylum reform 
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health care in the 1990s; secondly and more importantly to the context of this research, she addressed 
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movement, but disagreed about the extent to which legislation was reformative. Scull 
questioned the view that the development of county asylums was a reform but his 
choice of terminology, for example „the not so elegant features of the bins…‟ is too 
often the embodiment in slang of conclusions, often flawed, made later in his work 
after the evidence is examined. His word portrait: „I remember the smell, the fetid 
odour of decaying bodies and minds, of wards impregnated with decades of stale 
urine and fecal [sic] matter, of the slop served up for generations as food…‟17 was as 
unappealing a  picture as it was both anachronistic and inaccurate. Describing, as he 
was, his experiences and ideas in the 1970s, is hardly, it could be argued, an 
indictment of the 1870s. It will be seen in Chapter 5 below, that the local evidence 
belies his assertions that the food was slop or the wards unclean. Jones, by contrast, in 
criticising such a position, attributed it to the influence of Erving Goffman‟s Asylums 
(1991) and suggested the latter‟s views were also anachronistic and that his criticisms 
of the pathology of institutions did not take sufficient account of the historical 
context.
18
 Ruth Hodgkinson (1966) chronicled the general provision for pauper 
lunatics from 1834 to 1871; her work was largely descriptive but provided a useful 
summary.
19
 Leonard Smith‟s (1999) account of institutional asylum development 
between the important legislative dates in lunacy law 1808-1845 predates this study, 
but nevertheless provides, along with Kathleen Jones‟s work, useful 
contextualization.
20
 
 
A fascinating perspective on asylum building has been provided by Chris Philo in his 
chapter in Madness, Architecture and the Built Environment (2001).
21
 Writing as an 
historical geographer, he provided a framework for analysing the choice of asylum 
location and the architectural and decorative detail in the quest for the restoration of 
sanity. Lindsay Prior (1988) argued against a sociological geography of space in 
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favour of a greater consideration of the sociology of space. This resulted, in contrast 
to Philo‟s multi-dimensional framework, in a narrower analysis of asylum 
architecture, although she concluded that the asylums were fit for purpose. Her 
arguments, however, were based on asylums built before 1845, whereas the ideology 
underpinning asylum design had moved on considerably after that date.
22
 Leonard 
Smith (2008) researched the work of Edward Long Fox in establishing a state-of-the-
art asylum in Brislington House, Bristol, in 1800. Fox‟s work was pioneering in his 
accommodating lunatics according to classification, although he catered mainly for 
wealthier patients. Smith‟s study provided a useful contextualization for comparison 
with the architecture and organization of pauper asylums.
23
 A paper giving an 
overview of the development of mental hospitals was read by Alexander Walk at the 
Third British Congress on the History of Medicine and Pharmacy in 1962 and was 
published in a collection edited by F.N.L. Poynter (1964), then librarian of the 
Wellcome Historical Medical Library. Walk corrected several myths surrounding the 
building of these hospitals, not least in choices concerning their location. He also 
suggested that „troublesomeness‟ rather than curability became the main criterion for 
admission. His work is particularly well researched.
24
 During the course of the 
research for this thesis, an intriguing connection emerged between the building of the 
BPLA and Freemasonry. Apart from the particular help provided by the librarians at 
the United Grand Lodge of England, David Stevenson‟s book on the origins of 
freemasonry and David Sermon The Chapter and the City (2003) gave an informative 
background to the primary sources discussed in this Chapter.
25
 
 
Secondary sources which have considered asylum admission, symptomatology, 
classification and diagnosis, as well as the knowledge and beliefs held about insanity, 
have formed the background for Chapter 3. Jones‟s account of the process of 
confinement is informative, although largely descriptive and, when compared with 
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local primary research materials, appears sketchy and inaccurate in some details.
26
 
German Berrios provided a framework for the analysis of nineteenth-century mental 
illness, which is used in this Chapter to analyze the contributions of the early 
psychiatrists.
27
 Gale and Howard produced examples from their study of the Bethlem 
hospital and these were compared with local cases, allowing a critique of 
generalisations made by Scull and Goffman.
28
 Notwithstanding the criticisms of his 
discourse, Scull‟s article on the domestication of madness provided an overview of 
eighteenth-century attitudes towards the insane which aided the understanding of later 
beliefs, attitudes and behaviours towards them.
29
 Thomas Dixon discussed the 
problems of anachronistic interpretation and provided useful contextualization for the 
aetiology of insanity, both physical and moral (psycho-social). His analysis of the 
semiology used in the nineteenth century was critically compared with local 
evidence.
30
 Having identified the aetiology assigned to local patients by doctors at the 
two asylums studied, this thesis compares these aetiologies to the theories prevailing 
among leaders in the developing academic and clinical discipline of psychiatry. 
George Makari‟s study of one of Freud‟s hypotheses contributed to a better 
understanding of the debate concerning the ideology of masturbation as a cause of 
insanity.
31
  The pathologizing of religious experience by nineteenth-century alienists 
is explored by Rhodri Hayward whose article considered the ideas about the aetiology 
of some forms of insanity.
32
 Hilary Marland provided a critical study, from a feminist 
perspective, of the conditions apparently afflicting women, and the terminology used. 
Her work contributed an informative discussion on the pathology of emotions in 
relation to puerperal insanity and raised important questions concerning the growth of 
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medicalization of mental illness throughout the nineteenth century.
33
 Hannah 
Augstein‟s article advanced understanding of the origins of the concept of moral 
insanity developed by J.C. Prichard.
34
 
 
Roy Porter, A Social History of Madness (1996) attempted what he suggested is so 
often lacking from psycho-history, namely attention to the voices of the mad through 
their autobiographical writings. In his own words, and rather humbly it would appear, 
he summarized this important contribution: 
 
I am not attempting to decode what mad people said, wrote and did in the light 
of some or other psychiatric theory, to reveal what disease or syndrome they 
really had or even to discover the „real‟ (that is unconscious) meaning of their 
actions. Sensitively attempted, that can be a fruitful and illuminating enterprise. 
As a mere historian, I don‟t feel qualified, however, to undertake it. Neither is it 
my principal interest. 
 
Rather I wish to examine not the unconscious of the mad but their 
consciousness. Instead of principally reading between the lines… I wish to 
explore what mad people meant to say, what was on their minds… It is curious 
how little this has been done; we have been preoccupied with explaining away 
what they said.
35
 
 
The importance of this approach should not be underestimated. As Porter implied, 
most histories of psychiatry appear to be concerned with interpreting symptomatology 
in the light of current thinking. Given that psychiatry is an inexact science, and that 
such an exercise could also be anachronistic, unless the focus were specifically to 
compare diagnoses then and now, it is difficult to appreciate its value without the 
balance of the patient‟s voice. Porter‟s work is important in other respects; he 
broadcast the voices of the articulate and famous mad. Similarly, and giving a voice 
on behalf of the insane, Nicholas Hervey provided an account of an early advocacy 
service in the form of „The Alleged Lunatics‟ Friend Society‟.36 Since local archives 
have not revealed equivalent artefacts, contextualization is aided by such studies, 
although the higher social status of both Porter‟s and Hervey‟s subjects must be 
remembered. 
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Edwin Wallace IV and John Gach edited the History of Psychiatry and Medical 
Psychology (2008). Its contributors, among the world‟s most scholarly in the field, 
produced „the fruitful and illuminating‟ yet theoretical enterprise of the kind which 
Porter described above. It does not, however, draw much on primary documentary 
research, although it does synthesize the philosophy and methodology of history in its 
application to psychiatric historiography, and as such aids contextualization.
37
 
Similarly, the work of German Berrios and Hugh Freeman in their edited text, 150 
Years of British Psychiatry 1841-1991 (1991), provided useful descriptions of several 
themes categorized under the headings of institutions, ideas, and people. Most of their 
contributors were psychiatrists and their work reflected their clinical background and 
drew little on primary case notes, although some included references to primary 
printed sources. In their introduction, they noted the differences between the 
contributions of clinicians and historians, but also exemplified Porter‟s criticism by 
attempting to provide diagnoses from past descriptions. They articulated their 
argument thus: 
 
The professional historians here may stand out by virtue of their steady eye and 
steadier pen; the others, though perhaps less neat and secure in their vision, are 
all members of the Royal College of Psychiatrists…The freshness of their 
outlook, and even more important, their knowledge of the clinical issues 
involved… will, the editors believe, add a new dimension to the historiography 
of British Psychiatry.
38
 
 
They debated the criticisms that the approach by clinicians is presentist but argued 
that revisionists [Foucault and Scull] who held such beliefs, often, themselves, applied 
late twentieth-century value judgements to nineteenth-century professional 
psychiatrists. They suggested that Foucault‟s Gallocentrism led to his failure to 
appreciate the central position in English lunacy of reform or evangelical religion and 
accused him, as an historian, of being economical with the facts. This thesis tends to 
support their criticism of both Foucault and Scull. Countering criticisms of 
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anachronism, David Fraguas‟s paper reviewed the methodological issues arising from 
retrospective studies of schizophrenia.
39
 
 
Richard Hunter and Ida Macalpine in Three Hundred Years of Psychiatry, 1535-1860 
(1963), presented excerpts from primary printed sources including their own 
commentary. Given that they were both members of the Royal College of 
Psychiatrists, their comments have necessarily to be considered in this context.
40
 
Their work has been useful throughout this thesis, in identifying major relevant 
sources, although the period they covered overlaps with the focus of this study only 
briefly. Vieda Skultans‟ Madness and Morals: Ideas on Insanity in the Nineteenth 
Century (1975) is another collection of excerpts on topics including the causes and the 
prevalence of insanity, signs and symptoms, treatment, moral management, heredity, 
feminine vulnerability, and criminal and pauper lunacy. Except for a brief 
introduction, these excerpts stand on their own merits without interpretation, but have 
provided, not least, a guide to the identification of useful sources particularly relevant 
to Chapters 3 to 5 below.
41
 The majority of patients admitted to asylums between 
1850 and 1914 had serious mental illnesses, many of which were degenerative in 
nature. However some, and arguably those more likely to recover, suffered from 
„neurotic‟ conditions. Simo Køppe has recently described the relationship between 
psychiatry, neurology and the concept of neurosis for the period.
42
 
 
The fourth chapter of this thesis is concerned with medical and pharmacological 
intervention and the debate about the extent to which insanity was increasing. Fay 
Bound Alberti‟s edited text includes several chapters relevant to the discussion of 
medical intervention in the treatment of insanity.
43
 Stephen Snelders, Charles Kaplan 
and Toine Pieters identified the changing attitudes towards the use of two 
psychotropic drugs used therapeutically from the mid-nineteenth-century: cannabis 
and chloral hydrate. This is particularly applicable to the two local asylums central to 
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this thesis.
44
 Bertrand Taithe‟s work articulated the degree to which humanity and 
compassion underpinned medical practice. His chapter, however, did not focus 
specifically on insanity but more generally on the ethical dilemmas that compassion 
presents. Humanitarianism, utilitarianism and evangelicalism are seen to have been 
driving forces underpinning the treatment and care of the mad during the nineteenth 
century.
45
 Paul White‟s chapter outlined the move towards experimental psychiatry 
and „the transformation of emotions into material, measurable entities, along with the 
instrumentation …[and] moral licence, necessary to record and analyse them‟.46 The 
theme of experimental psychology was addressed by Otniel E. Dror, and Rhodri 
Hayward outlined the development of neurological and psychological theories in 
relation to emotions and their pathology. Their work described theoretical „progress‟ 
which accords with late nineteenth- and early twentieth-century asylum treatment, 
but, as this thesis illustrates in Chapters 3 and 4, had little influence on the treatment 
of the pauper insane.
47
  
 
Providing a balance to the theories of progress in nineteenth- and twentieth-century 
psychiatry, psychology and psycho-neurology, Antonio Melechi postulated alternative 
explanations to diagnosis and to the concept of delineation between sanity and 
insanity.
48
 One of the most easily recognised diagnoses throughout history has been 
„mania‟ in its many forms and descriptions. David Healy examined the connection 
between neurophysiology and this diagnosis and its treatment.
49
 Focussing on the 
diagnoses that have traditionally favoured women, Lisa Appignanesi outlined the role 
of the professionals involved and the effectiveness of the treatments they offered.
50
 
An overview of the history of medicine in a text edited by Roy Porter was useful in its 
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application to the body of knowledge and degree of understanding of the physicians 
and surgeons who managed the lunatic asylums of the period.
51
 
 
Andrew Scull Social Order / Mental Disorder (1989) outlined two competing 
arguments about rates of insanity during the nineteenth century: his, that insanity was 
not necessarily increasing, and Edward Hare‟s; that it had become an epidemic. Scull 
suggested that one way to have reconciled the arguments would have been to have 
examined the admission rates among mild or severe cases, but, somewhat 
surprisingly, added that the relevant surviving records were unlikely to exist in 
sufficient quality to extrapolate the necessary detail. Contrary to his assertion, such 
data for Hampshire and Portsmouth have been extrapolated, deduced and analyzed in 
Chapter 4 of this thesis. Summaries of admissions, discharges, and deaths were 
produced in printed form annually for each asylum and can be cross-referenced to 
other notes and records allowing reasonable confidence in their synthesis. It would 
seem unlikely that these have only survived for the HCLA and the BPLA which 
suggests that Scull had not sufficiently interrogated the appropriate sources. In The 
Most Solitary of Afflictions, written by him in 1993, he discussed „warehousing the 
insane‟ and „the lumber room thesis‟, perpetuating his argument against insanity 
having risen to epidemic proportions.
52
  E. Fuller Torrey and Judy Miller published 
The Invisible Plague: The Rise of Mental Illness from 1750 to the Present (2007) 
where they addressed the issue of the increase in insanity during the period. They 
included useful tables of national insanity rates but their arguments overlooked some 
key issues which are also addressed in Chapter 4 below.
53
 Adding a different 
perspective to the debate about factors which influenced the rise of the asylum 
population, Robert Ellis discussed the extent to which policy changes contributed to 
its numbers.
54
 Enlarging the boundaries of insanity may have, in part, accounted for 
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the apparent rise in asylum population, and Peter McCandlass outlined the fear of 
wrongful confinement, a predictable consequence of such practice. 
55
 
 
 Moral treatment included improving the quality of life, and the maintenance of 
control and order without the use of restraint. The former is the subject of Chapter 5 
and the latter, part of Chapter 6. Louise Wannell‟s study of correspondence between 
patients, relatives and doctors at the York Retreat illuminated similar relationships 
pertinent to the local study and has been drawn on during the later Chapters.
56
 The 
works of social historians such as Goffman, Jones, Porter, Scull, and Walton provided 
the main discussion among the secondary sources regarding quality of life, are 
critically analyzed in Chapter 5 and compared with primary literary texts and local 
research data. Goffman, Scull and Porter are criticised by Jones, and Porter criticised 
Goffman and Scull, agreeing with them in part, but questioning their methodology 
and analysis. All these, except Jones, mainly contended that asylums warehoused the 
insane and provided control by institutional practices rather than mechanical 
restraints. Their arguments are heavily criticised in Chapters 5 and 6 below. This 
thesis supports Jones‟s analysis.57  
 
Neil Brimblecombe undertook a single historical study of the Hill End Asylum in 
Hertfordshire which contributed information on asylum care, useful as a comparison 
to the HCLA and BPLA. His main focus, however, was on the development of mental 
health nursing, which he also used in a later comparative study.
58
 Norman Longmate 
described the quality of life in workhouses, a useful comparison to that in asylums, 
and Anne Digby‟s seminal work Pauper Palaces (1978) was similarly useful. 
Michelle Higgs devoted a chapter to lunatics in her Life in the Victorian and 
Edwardian Workhouse (2007), a work rich in primary sources and which contributed 
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a range of views.
59
 Further comparison is made in Chapter 5 between the quality of 
asylum life and that for paupers in their own homes. Apart from Henry Mayhew and 
B. Seebohm Rowntree‟s primary accounts, comparisons have been drawn from 
Akihito Suzuki‟s Madness at Home (2006) and Sarah Wise‟s The Blackest Streets 
(2008).
60
 Roy Porter‟s analysis of the criticisms of moral treatment is also contested. 
Although primarily concerned with earlier examples of it from the eighteenth and 
early nineteenth centuries, his arguments were similar to Foucault‟s criticism of the 
same period and later.
61
 
 
Similar secondary sources to those included for the preceding topics formed points of 
discussion around the theme of control and order (moral management) in Chapter 6 
below and were found similarly useful and wanting. D‟Cruze, Gross and Landes 
provided information tangential to contextualization. Several authors including Nolan, 
Scull, Skultans, Smith, MacKenzie and Hervey, contributed more specifically to the 
theme. The overwhelming view of most of the secondary authors was that control and 
order were maintained by institutional practices, but many have generalised a negative 
account from a narrow base of evidence across all aspects of asylum care and 
treatment and have done so with insufficient substantiation.
62
 Akihito Suzuki argued 
that non-restraint at the Hanwell Asylum was as much a political gesture on the part 
of the magistrates as it was attributable to the Medical Superintendent John Conolly‟s 
achievements. His article about the politics and ideology of non-restraint has been 
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particularly useful in the analysis of local data.
63
 The use of seclusion in padded cells, 
as well as the exercise of moral treatment, is discussed by Edgar Jones and Neil 
Greenberg albeit in relation to Royal Naval psychiatry more broadly. Their focus, 
however, only partially overlaps with the period of study for this thesis and their work 
is not primarily concerned with pauper lunacy provision.
64
 In the USA, in 1998, 
Tanaquil Taubes published the results of a study of medical superintendents‟ annual 
reports between 1815 and 1875, concluding that their religious notions greatly 
influenced their views of patients in the context of moral treatment and management. 
There is little to suggest similar views among their UK counterparts. Although 
religion appeared to have influenced moral management, religious practice was 
largely determined by asylum Visitors and exercised through their chaplains (see 
Chapters 6 and 7 below).
65
 The role of organized religion was addressed by Mark 
Smith and the part played by the family by Shani D‟Cruze.66 
 
The patient journey would not have been complete without considering the people 
involved in their care and this forms the subject of the final chapter of the thesis. Most 
secondary sources focussed on the roles of medical superintendents, attendants and 
nurses, and chaplains although other artisans have been included by some. Leonard 
Smith suggested in 1988 that previous work on the development of asylum provision 
had tended to overlook asylum keepers or attendants. His article considered the nature 
of staffing in lunatic asylums between 1800 and 1860 and focussed particularly on 
attendants and institutional provision for the insane in five West Midland counties.
67
 
The authors of individual asylum histories, already discussed, provided useful 
accounts of key asylum staff, but Thomas Bewley and Peter Nolan‟s research was 
particularly detailed in outlining professional roles, responsibilities and training.
68
 
Neil Brimblecombe‟s paper about asylum nursing in the UK provided useful and 
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detailed insights of the views from both within and without the occupation. He based 
his study on records of the Three Counties Asylum in Bedfordshire and the Hill End 
Asylum in Hertfordshire between 1890 and 1910, cross referenced to census data for 
clarification and authentication.
69
 Man Cheung Chung and Peter Nolan contributed to 
the debate on nineteenth-century asylum nursing and concluded that, because trained 
nurses were subservient to doctors, they enhanced medical credibility, but did not 
progress the care of the mentally ill because they were not encouraged to question the 
positivistic basis of psychiatric treatment. This is anachronistic, as early asylum nurse 
training was developed by doctors who would be bound to base the syllabus on their 
own medical knowledge and experience. Arguably, too, the education of nurses and 
the development of their profession would take time to reach maturity, time before 
they would be sufficiently qualified to educate their own, and sufficiently organised to 
regulate themselves.
70
 The professional organization of lunatic attendants is the focus 
of Francis Adams‟ research. His article discussed general conditions of service for 
asylum workers and is compared in Chapter 7 with those for local attendants and 
nurses.
71
 Contextualization of the practice of medicine in the nineteenth century has 
been aided, in part, by the work of W.F. Bynum, although he addressed this in relation 
to asylum practice only briefly.
72
 Gerald Grob has outlined the relationship between 
mid nineteenth-century psychiatric theory and the developing profession of 
psychiatry. His work has supported the analysis of primary data in this Chapter and 
also in Chapter 3.
73
 Margaret Crowther addressed obstacles to professionalization in 
the Poor Law Medical Service, although her subject is generic medical practice rather 
than specifically related to psychiatric provision.
74
 John Burnham discussed the 
semantic use of the term „profession‟ by medical historians and is of some, albeit 
limited, note, in considering reflexivity in data analysis.
75
 Anne Digby in Making a 
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Medical Living (2002), although not addressing the employment of doctors in asylums 
specifically, did describe medical training and working conditions generally. Her 
study of the York Retreat, Cherry‟s of the Norfolk asylum, Crammer‟s for the 
Buckinghamshire County Lunatic Asylum (BCLA), and Bewley‟s concerning the 
Royal College of Psychiatrists were also useful in furnishing detail of the selection of 
asylum personnel and conditions of service.
76
 The „healer‟ has already been 
mentioned in the Introduction to this thesis as one of the five „great dramas‟ of 
medical history. James Crichton (1765 – 1823) and W. A. F. Browne (1805–1885) are 
two doctors who fulfil this description; an account has been written of their work by 
Dr Allan Tait.
77
 Abuses of the mentally ill by members of asylum staff, and to some 
extent by society, are addressed throughout the thesis but particularly in Chapter 7. 
An illuminating comparison with abusive attitudes and behaviour towards those in 
workhouses has been highlighted by Seth Koven‟s account of sexual and social 
politics in Victorian London.
78
 
 
Literature from the variety of perspectives illustrated in this review is consistent with 
the methodology which underpins the research and historiography of this thesis. The 
chapters which follow are linked to the five great dramas of medical history described 
in the Introduction, as well as to the „patient journey‟. The narrative of this journey 
begins in Chapter 2 with the asylum building programme and the ideology which 
informed and directed it. This is explored by close examination of the provision for 
lunatics in Hampshire, before, during, and after the distinct periods of nineteenth-
century lunacy reform. Comparison is made with the national situation, especially in 
relation to local interpretation and fulfilment of relevant policies. Of particular 
significance is the extent to which the belief in the therapeutic potential of asylum 
architecture became a reality in bricks and mortar on the landscapes of the two 
Hampshire asylums which are the focus of this thesis. 
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 CHAPTER 2 
  
MONUMENTS OF HONOUR OR DISGRACE? 
ARCHITECTURE FOR SANITY AND THE ASYLUM BUILDING PROGRAMME 
 
  
The preparation for the patient-journey through the asylum system aiming towards 
mental health is examined in this Chapter by analysis of the asylum building 
programme. Two of John Burnham‟s „great dramas of medical history‟ are explored 
implicitly in the process, firstly „the discovery and communication of knowledge‟ in 
the extent to which perceived wisdom and contemporary published sources were 
taken account of. Secondly, but to a lesser degree „medicine and health interacting 
with society‟ is analysed through the exploration of the public reception of local 
asylum plans.
1
 Edward Shorter described the asylum era as „the story of good 
intentions gone bad‟ and asserted emphatically that the early psychiatrists‟ dreams 
failed unquestionably and that by World War I, asylums had become vast warehouses 
for the chronically insane and demented.
2
 This thesis challenges his assertion and 
begins, in this Chapter, to explore the local asylum building programme, including the 
intentions that underpinned their construction. The ideological, as well as physical, 
foundations are examined and the following questions evaluated: to what extent did 
Hampshire respond to national lunacy reform? Why were its asylums built when, 
where and how they were? Was there a national prototype of architectural design, and 
to what extent was this adopted locally? Economic analysis of both local asylums is 
also addressed. Evaluation of the degree to which these asylums contributed to the 
quest for sanity is an ongoing theme of this thesis. 
 
Chris Philo stated that contributions to research on the histories of „madness‟ have 
ranged across rather different spatial scales of analysis and interpretation. Some 
inquiries, considering mental health provision on a large territorial scale, have been 
conducted at a macro-level, while others at a micro-level have concerned themselves 
with the minutiae of gardens and staircases. He maintained that these reference points 
vary greatly and that the same object can look radically different depending on the 
particular analytical scale and that greater critical appraisal is achieved when insights 
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2
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derived from analysis of one spatial scale is disrupted by that of another. In his study 
of the Craig Dunain Asylum at Inverness he experimented with moving from a 
regional scale (Highlands of Scotland) to the setting (local environment, natural and 
human, around and fringing into the grounds of the asylum) and then to the buildings 
(the basic structure, at a micro-level, including wards, corridors, and interior 
facilities).
3
  
 
Andrew Scull argued that early revisionist historiography was resistant to being 
narrowly confined to circumscribed historical monographs, but later developments, 
from the mid-1970s onwards, stressing the local and detailed, rather than national 
perspectives have emerged. Recent historiography includes studies of individual local 
asylums which, although they partially address macro-spatial analyses, have focussed 
more specifically on „setting‟ and „buildings‟ in a broader and more critical social 
context. Exemplars include published studies by Adair, Forsythe and Melling; Cherry; 
Crammer; Digby; Gardner; Gittins and Smith, outlined in Chapter 1 above.
4
 This 
thesis follows a similar approach although it gives greater emphasis to hegemonic 
interpretation of the choice of asylum setting. Philo‟s structure of analysis has been 
used here to examine how Hampshire and Portsmouth located and built their asylums 
and the extent to which they conformed to legal requirements and to any national 
guidance or conventions. 
 
Two Acts of Parliament were directly responsible for the asylum building programme, 
the County Asylums Act 1808 [or Wynn‟s Act] and the County Asylums Act 1845.5 
Amending Acts between these two addressed other areas of lunacy reform or clarified 
the existing laws but are not significant to this Chapter (see Appendix 2). Wynn‟s Act 
heralded the beginning of national lunacy reform but, as K. Jones suggested, no 
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reform takes place in a vacuum. She outlined the changes which bridged the gap 
between „the small local reforms of the late eighteenth century and the parliamentary 
reform movement of the nineteenth‟. She argued that from the contemporaneous 
intellectual and social developments and the effects of the industrial revolution, two 
movements emerged which were to have a decisive effect on lunacy reform - 
Evangelicalism and Utilitarianism. Jones contrasted evangelical humanism, stemming 
„from an emotional appreciation of the plight of the poor and oppressed‟ with 
utilitarianism, stemming „from cold reason, a fundamental love of order and a hatred 
of administrative confusion‟. Utilitarians, including Jeremy Bentham, Edwin 
Chadwick and John Stuart Mill, were not, she argued, concerned with the insane‟s 
plight from any sense of pity, but rather from social responsibility, believing that 
„lunatics should be kept under constant surveillance and in perpetual solitude‟.6 
Wynn‟s Act empowered local Justices to raise a county rate for the purpose of 
building an asylum but very few counties, Hampshire included, took the opportunity 
at this time.
 7
 It is unclear why Hampshire was not an early adopter of asylum reform, 
but it is most likely that it felt there was already adequate provision in the number of 
licensed houses and workhouses (see below) and a building programme would be an 
unnecessary burden on rate-payers.
8
 
 
Andrew Scull and Kathleen Jones disagreed about the extent to which Wynn‟s Act 
was reformative. Scull questioned the view that the county asylums‟ development was 
a reform, and Jones averred that „we should not read post-Goffman views of the 
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pathology of institutions back into a period when this perspective was unknown, and 
there were no community services‟.9 Following Wynn‟s Act relatively few asylums 
had been built, therefore most pauper lunatics remained at home or were confined in 
private madhouses or workhouses where accounts of abuse and inadequate treatment 
abounded.
10
  
 
By 1842 a new group of parliamentary reformers led by Lord Ashley, was 
instrumental in proposing a Bill empowering Metropolitan Commissioners in Lunacy 
(M.C.I.L.) to carry out inspections of all asylums and madhouses in England.
11
 
According to Andrew Roberts, Hampshire‟s Poor Law Unions in 1844 accommodated 
more pauper lunatics in licensed houses than any other county apart from Middlesex. 
Lord Ashley‟s 1844 Report shows 452 pauper lunatics and idiots chargeable to 
Hampshire unions. The private Hampshire pauper houses were at Lainston, near 
Winchester, and Nursling, near Southampton. In the Portsmouth area, there was a 
small licensed asylum at Hilsea but Portsea Workhouse, which also housed lunatics, 
was unlicensed.
12
 County provision is tabulated below. 
 
Table 1   Number and Place of Lunatics and Idiots in Hampshire, August 1843 
 
Number of Lunatics and Idiots Chargeable to Southampton Union (Hants), August 1843. Population 311,113 
 
Lunatics 
 
Idiots 
Grand  
Total 
 
Where Maintained 
County 
Lunatic 
Asylums 
Licensed 
Houses 
Union 
Workhouse 
Friends or 
Elsewhere 
M F T M F T M F T M F T M F T M F T 
102 158 260 97 95 192 452 1 2 3 84 115 199 58 77 135 55 60 115 
Source: M.C.I.L., „Report to the Lord Chancellor‟ (HL) (1844) 001, [Appendix F, p.279]. 
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At their first visit to Lainston on 14 October 1842, the M.C.I.L. reported: 
 
The Buildings appropriated to the Paupers consisted of stabling and out-houses 
converted to that purpose, and were quite unfit to be used as an Asylum. At the 
second visit, these evils were so manifest, that the Visiting Commissioners 
expressed a hope that a means would be found to put an end to them.
13
  
 
Of Grove Place, Nursling, the report noted that the private patients were 
accommodated in the main part of the house with the proprietor Mrs Middleton and 
her family, whilst the fifty-three paupers were consigned to the outhouses „without 
much consideration as to their general comfort or eventual cure‟. Although she 
appeared to have separated the „clean‟ and „dirty‟ patients so that outhouses were not 
generally foul „the bed-rooms for the dirty-classes, both of the male and female 
paupers were offensive and confined, had unglazed windows and only wooden 
shutters as protection against the outer air‟. Hilsea Asylum and Portsea workhouse 
were similarly criticized.
14
 By contrast, Haslar Hospital in Gosport, had provided 
asylum facilities since 1818 for „…officers of the Navy and seamen afflicted with 
insanity‟ and was described in the 1844 Report as: 
…admirably adapted to its purpose. The rooms are lofty, spacious and airy; and 
they command a view of the entrance to Portsmouth harbour. There are 
excellent exercising-grounds between the hospital and the shore, and the 
patients are frequently taken out in boats.
15
 
Excluding Haslar, which did not accommodate pauper lunatics, the provision in 
Hampshire was wholly inadequate. Lord Ashley‟s report eventually resulted in a Bill 
being heard in June 1845. Two inter-related laws were subsequently passed, the 
Lunacy Act, on 4 August 1845, established the Commissioners in Lunacy (C.I.L.), and 
its subsidiary, the County Asylums Act, passed four days later, outlined asylum 
management and made their building compulsory.
16
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pauper lunatics by local authorities. The Home Secretary was to oversee this and the Lunacy 
50 
 
Not all counties conformed to this legislation immediately despite having been given 
three years grace to begin building. Catherine Smith detailed how Northampton 
refused to meet its obligations until 1876. It housed many of its lunatics in a charitable 
hospital which was not under the jurisdiction of the C.I.L.
17
 Locally, eight months 
after the 1845 County Asylums Act came into force, however: 
An especial meeting of the Town Council was held on Thursday at the Guildhall 
in this City [Winchester], to consider what steps were necessary to meet the 
provisions of a recent Act of Parliament, relative to the maintenance of pauper 
lunatics.
18
 
 
There was a further delay of three years before Hampshire began its building 
preparations.
19
 A magistrate‟s letter, dated 17 May 1849, to the editor of the 
Hampshire Telegraph, suggested that an ideal site for the erection of the asylum had 
been identified, but that those of influence and wealth had objected to it and another, 
less suitable, location was chosen: 
 
…The site for the erection of the proposed Lunatic Asylum was selected and 
purchased by those vested with powers for that purpose, and for position in the 
county, salubrity of air, richness of soil, excellent water, variety of scenery, its 
contiguity to a railroad, thereby affording every facility for travelling and 
conveyance of goods, it is asserted by all who have explored it, that its 
eligibility, cannot be surpassed or equalled by any other in the county. 
 
No sooner, however, had the necessary arrangements been concluded, than one 
or two individuals, possessing no other claim on the consideration of the 
Committee, than that which wealth afforded, and offering no other objection to 
the proposed erection that (sic) the selfish dislike to an establishment (an 
objection certain to offer itself in any part of the county), than they exerted their 
utmost efforts and influence, with a view to deter the committee from carrying 
out their plans and to divert them from the well adapted site, so judiciously 
chosen, to another spot which can bear no pretensions to comparison to the 
original one selected and purchased, and which if decided on, will be attended 
with additional expense to the county. 
 
                                                                                                                                            
Commission was to inspect and evaluate the plans for asylums on his behalf. Counties could build their 
own asylums or collaborate with other areas:  Jones, Asylums and After, pp. 72-89. 
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in workhouses where the Guardians, against the C.I.L.‟s direction, were keen to keep them to avoid 
county asylum costs: Ruth Hodgkinson, „Provision for Pauper Lunatics‟, p. 147. 
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19
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n.d., consulted on 25/11/2010. 
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Nor is this all; the salubrity of the air, the refreshing sea breezes so essentially 
necessary to the convalescence of the individual, the cheerful and varied scenery 
so admirably adapted to dispel gloom, and invite “reasons sweet return” will all 
be compromised. 
 
…The Asylum when erected, will be a lasting monument of honour or disgrace 
– of honour, as it will reflect the highest credit on the parties concerned in its 
erection, for their unflinching integrity and determination in carrying out their 
object for the benefit of suffering humanity … or eternal disgrace, in that it will 
be a momento … to the intended wishes of an interested party, verifying the 
truth of Byron‟s maxim 
“Mammon will win when seraphs despair”.20 
 
The author‟s sentiment was further supported, two months later, when a copy of a 
letter to the Home Secretary outlining the compromise in the choice of site was 
published. The original choice of 100 acres at Catisfield had acquired the 
recommendatory appellation of “Mr. Compton‟s pet site” and had met with the 
approval of Lord Ashley and other Commissioners in Lunacy, but: 
 
... a few of the neighbouring gentry, anxious to avert the imaginary annoyance 
which the contemplated Lunatic Asylum might produce …leagued themselves 
with Mr. William Green, a wealthy farmer, who had long sought to purchase the 
said Catisfield site for himself, and his relative having other lands for sale …the 
committee, were induced to adopt Knowle farm, although inferior.  … Mr. 
Compton‟s “pet,” it seems is to be handed over to the longing arms of Mr. Wm. 
Green.
21
 
 
The HCLA accommodated Portsmouth patients until, in 1862, overcrowding, 
aggravated by the payment arrears for their charges, and legislative changes, required 
Portsmouth Guardians to re-accommodate several of their chronic lunatics in 
workhouses and eventually, in fulfilment of the legal requirements, to build their own 
asylum.
22
 Building did not start, however, until 1874. Why, then, did twelve years 
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also written to the Portsmouth Guardians preparing to discharge the chronic cases. By 27 November it 
had been determined that they should be transferred to the Portsea Union House and a new arrangement 
entered into for the remaining patients as stipulated by recent legislation: 25 and 26 Vict. c.111,  
Lunatics Law Amendment Act 1862. See Appendix 2 for further details. 
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elapse before their asylum building process began? Council Minutes for the period 
made frequent reference to the welfare of lunatics remaining in the county asylum and 
in local workhouses, but, equally, gave detailed accounts of extensive building and 
maintenance projects in the town.  As with the HCLA twenty seven years earlier the 
Portsmouth asylum building was not considered until the new gaol was nearing 
completion.
23
 
 
 Similar disputes to Hampshire‟s about location appear to have accompanied the 
choice for the Portsmouth asylum site, although for different reasons. Portsmouth was 
initially undecided between Farlington and Milton, with arguments favouring both 
and no obvious wish for avoidance.
24
 Whereas those concerned about the HCLA‟s 
location seem to have been motivated from a philanthropic and possibly evangelical 
perspective, the public‟s choice for Portsmouth appeared more utilitarian and 
economically driven. A letter published in the Hampshire Telegraph in 1874 
suggested that rivalry had over-ridden public interest as: 
 
Sir,- As a ratepayer I naturally look forward with some interest to the discussion 
with reference to the purchase of a site for the new Lunatic Asylum, and it 
appeared to me that rivalry to some extent over-rode public interest … The 
report of the Commissioners is warm in its praise for the Farlington site, but it 
conveys a wrong idea as to the distance from the borough. It is certainly six 
miles from the floating-bridge edge of the borough, but it is only three miles 
from the Hilsea edge. The Farlington site appears to me to be the proper spot, 
and I think upon investigations it will appear pretty clear that it may also be the 
cheapest, notwithstanding the [£]300. per annum rate which may have to be 
paid to the Farlington parish. The view is commanding, and may be expected to 
be more attractive to corporate bodies of other districts, from whose patients, I 
understand, a large profit is anticipated. At Milton the asylum may soon be 
surrounded by property, while at Farlington the openness of the place is 
guaranteed by the fact that the surrounding thousands of acres belong to the 
Government. The Farlington site is most convenient, on account of its proximity 
to the important railway junctions of Cosham and Havant; while for the purpose 
of asylum contracts, I do not think it would make the slightest difference to the 
tradesmen of Portsmouth. But now as to the cost. £14,500 is asked for 70 acres 
at Milton, against £13,500 for 90 acres in Farlington. This £1000 stands in 
favour of Farlington; and, if 70 acres be sufficient, the sale of the additional 20 
acres would realise £3000. Here we have £4000 saved to commence with, 
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besides retaining the rates of 70 acres at Milton, which would be lost if the 
asylum were built there. … 
 
I am, Sir, yours etc. A Heavy Ratepayer…25 
 
No mention of Farlington was reported in the newspaper six weeks later when a 
special Town Council meeting to discuss the proposed site outlined the arguments in 
favour of Milton over Baffins. The C.I.L. clearly favoured the Milton site, but 
accusations had accompanied its choice. Alderman Pink, attending the meeting, 
indicated that there had been insinuations that secret societies had influenced the 
decision. He declared that he: 
 
 …deprecated [these] as much as anything he could; and whether they were 
trade unions, agricultural unions, or Freemasonry, if they were applied to such a 
purpose as this, he thought they should be reprobated by every sensible man… 
If it were the case, it was a most disreputable proceeding, to understand each 
other by signs, and to endeavour to take money out of the rate-payers‟ pockets.26   
 
Although Mr Pink may have deprecated secret societies, at least seven of forty-two 
councillors at that meeting were active Freemasons, two of whom were members of 
The Lunatic Asylum Committee when it opened.
27
 This raises questions of the 
comparative loci of power. Although the leaders of the HCLA Committee of Visitors 
were landed gentry, they were also Members of Parliament. This is likely to account 
for their bowing to wealthy landowners‟ pecuniary power. By contrast, the BPLA 
committee leaders represented the emerging middle class.
28
 They were local 
councillors but not M.P.s.; rather does their power appear to have been determined by 
masonic affiliation. The extent to which this benefited individual members, as the 
accusation suggested, is a moot point. It is arguably just as feasible that their interest 
was philanthropic, and their concern was to provide the best possible environment for 
Portsmouth‟s lunatics.  Historiographically, there is no suggestion in accounts of other 
asylums‟ development that any factors other than those of economy and amenity 
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accounted for their siting. This thesis, therefore, contributes a further dimension to the 
analysis of location choice. Having chosen the sites, the building programmes ensued. 
In 1847 John Conolly maintained that the asylum building „should be on a healthy 
site, freely admitting light and air, and drainage‟.29 His recommendations were 
available at the time the HCLA was being constructed. By 1856 the C.I.L. produced 
their Suggestions and Instructions in reference to the sites, construction and 
arrangement of buildings, and plans for lunatic asylums, and by the time the BPLA 
was planned these should have been known by the architect who could also have had 
the benefit of more published work on the topic.
30
 The slightly more detailed revised 
Suggestions were published in 1887. Although not available to the architects at the 
time they were built, the extent to which the two asylums satisfied these revisions, or 
were already outdated, is analyzed. The Commissioners suggested that asylums 
should be built in a cheerful position, preferably south-facing, on chalky, gravely or 
rocky subsoil, in an elevated position allowing for under-drainage and away from 
nuisances.
31
  
 
At the Epiphany Sessions in 1853, The HCLA Visitors, having completed the erection 
of the building, making reference to the C.I.L. requirements, reported on the eventual 
selection of Knowle, chosen from twenty contenders:   
 
Immediately, on their appointment they endeavoured to inform themselves of 
the requisites of a good site for a Lunatic Asylum, and learned that there was a 
dry subsoil, an airy situation with a cheerful prospect, a plentiful supply of 
water, and a good fall for the drainage; and it was also recommended that there 
should be a sufficiency of land for a small farm, and in addition to these it was 
necessary that the situation should be central with regard to the population of 
the County, with good railway accommodation; and it was also desirable that 
building materials should be abundant; and the committee after examining all 
the sites, at least 20, they could hear of, decided upon the selection of Knowle 
as the best adapted for the purposes, combining in an eminent degree, all the 
required qualifications, leaving nothing to be desired in respect of situation. It 
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comprises 101 acres of land, and the cost, including farm buildings and timber, 
was £5,500 which was thought a very reasonable amount.
32
 
 
 
Notice of Conolly‟s suggestions for the HCLA‟s setting was apparently taken, 
although no account was given about the compromise on position, and that the 
original choice had been preferred. The C.I.L. later stipulated that the quantity of land 
should allow at least one acre to every ten patients and that it was undesirable that „an 
asylum be built on less than 50 acres, whatever the number of patients for which it is 
intended‟.33 The site for the HCLA, initially built for 400 residents, was therefore well 
within the recommendations.
34
 The Asylum Committee visited nearly all of the 
existing asylums to consult on design. They also sought advice on choice of architect, 
resulting in their appointing Mr James Harris, agreeing that he should be paid 2½% 
commission.
35
 Harris‟s plans were accepted by the Court of Sessions and duly 
adopted by the C.I.L. Invitations to tender for building the asylum were advertised 
and Mr Jackson, of Parliament Street, was engaged to complete the whole works for 
the sum of £33,786 by 1 June 1852.
36
 
 
The setting for the Portsmouth asylum was the Milton Farm site, consisting of 
approximately 75 acres, to the east of the village of Milton. The southern frontage in 
Milton Lane was 957 feet, but access could also be obtained on the north by Milton 
Common lane, which the site vendors agreed to enlarge to a width of 40 feet. The 
ground was described as elevated above the high water mark, which, given its 
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proximity to the sea, canal and locks, was essential. It also offered abundant level 
space for a large building. The land was said to be well drained, and judging from the 
growing crops, was „fertile and suited to spade labour‟. Brick earth also existed on the 
estate. Some additional expense was thought to be necessary to lay on gas and water, 
and in connecting the drains with the main sewer although this was thought to be 
more than compensated for „by the removal of the Asylum from the vicinity of the 
gaol, the workhouse and the cemetery, the more retired character of the situation, and 
the better form and elevation of the land‟.37 The BPLA was to accommodate 424 
patients, a greater capacity than initially provided for by the HCLA. Its grounds were 
smaller, yet still within the published recommendations, although its being close to a 
gravel pit would have been considered undesirable.
38
 Mr George Rake was appointed 
architect and Mr Thomas Warren Quick won the tender to build the asylum, both were 
local people unlike the HCLA‟s architect and builder. The estimated cost to complete 
the BPLA, including the purchase of the land, was £120,000.
39
 Thus the regions for 
the erection of the two lunatic asylums had been chosen (see Appendix 4). The 
generous allocation of space per person is consistent with contemporary views on the 
restoration of sanity by exercise in the fresh air, the maintenance of physical health 
and the prevention of disease.
40
 
 
When the HCLA was contemplated, Conolly had written that there were scarcely any 
works expressly on the subject of asylum design. He therefore laid down his own 
views, based on his clinical experience and the few works he had identified and found 
helpful. He believed that among the various forms of asylums, the best arrangement 
was when the main part of the building was in one line. The chief physician or other 
officers‟ residences should be central, along with a chapel and a large square room 
suitable for evening entertainment or other such large-scale activity. Behind these 
buildings should be the kitchen, laundry, workshops, and various administrative 
offices. He described an asylum design called an „H‟ form which added to the main 
central line, at right angles in each direction, wings of moderate extent. It was 
desirable that the length of the front should be more extended than that of the wings, 
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and „better still if the wings only extend in one direction, and away from the front, or 
northward, supposing the front of the asylum to be to the south‟.41  Sarah Rutherford 
described as „palatial‟ the second Middlesex asylum, opened by The Prince Consort, 
in 1851, at Colney Hatch. Its main corridor, however, was a quarter of a mile long, 
and it was in other ways poorly built. She conjectured that this may have been 
partially responsible for a disappointing cure rate.
42
 Publication on asylum design and 
construction by Charles Fowler (1846) may well have influenced Conolly. Henry 
Burdett‟s important, but later, work of 1891 is likely to have influenced the building 
of subsequent asylums and extensions to existing buildings (see Appendix 5).
43
  
Gittins‟ analysis of Severalls Hospital, Essex‟s second asylum built in 1913, 
suggested an alternative view. She contended that by this time professional 
psychiatrists, influenced by Freudian psychoanalytic theory, had a greater influence 
on the material space in asylum design. Her analysis was consistent with Foucault‟s 
suggestion that space was a metaphor for a site of power which could constrain or 
liberate.
44
 In discussing the York Retreat, Foucault suggested it served as an 
instrument of segregation. These views have been criticized by several historians, 
including Porter and Jones, but the extent to which segregation was integral to the 
HCLA and the BPLA is examined below.
45
 
 
The HCLA was built to a corridor design and the BPLA to the superior corridor-
pavilion design, although the report at its opening described it incorrectly as pavilion 
style.
46
 Androulla Johnstone, however, incorrectly maintained that it was fifteen years 
out of date on opening and had not embraced the new pavilion format. She also 
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suggested, wrongly, that the architect was a local man who had little experience of 
this kind of building.
47
 The illustrations in Appendix 4 show the outlines of both local 
asylums. The Portsmouth asylum was more compact and more complex than the 
earlier-built Hampshire asylum although the HCLA faced north and the BPLA south. 
Conolly had suggested that: 
 
... the galleries and day-rooms, should certainly face the south, or south-east... 
the principal approach to the asylum must be on the south likewise, and being 
exposed to the windows of all the galleries and day-rooms, should be screened 
by an avenue or a semicircular plantation of trees or shrubs.
48
 
 
The BPLA had a southerly aspect but did not benefit from a natural screening of trees 
and shrubs. These were planted later. The HCLA, although facing north, was situated 
in the middle of established coppices. It would appear that the BPLA had the greatest 
advantage in terms of natural light but the more elevated position of the HCLA meant 
it may have had the better view.  
 
The Commissioners also suggested that the principal buildings should be placed near 
the land‟s northern boundary and that the whole of the southern portion be available 
for patients‟ undisturbed use.49 Both the HCLA and the BPLA were built centrally 
and to the west of their sites, although the grounds were sufficiently generous to allow 
for land to the southern aspects for patients‟ use. Although in 1847 Conolly had 
suggested that the main offices should be in a central line, the Commissioners later 
instructed that the approach, public and principal entrances, reception and visitors‟ 
rooms, and main offices should all be placed on the north side of the building.
50
 Little 
evidence remains in the records of the original internal lay-out of the HCLA, although 
it is clear that the main entrance was indeed to the north. Rich description, however, 
exists of the BPLA, owing to a very comprehensive account by a local journalist 
reporting at its opening that: 
 
In order to render the arrangement of the block of buildings intelligible to our 
readers, it is necessary to explain that the Administrative Department forms a 
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complete parallelogram in the centre, extending through the entire area, and in 
order to combine the desiderata of light, air and shelter, it is built on what is 
called "the pavilion" principle, i.e. the outer buildings are of two stories, the 
centre block of one storey, and the rear buildings of three stories. Thus sun and 
air are admitted on all sides, whilst in the back shelter is provided from 
northerly winds. Indeed, light, cheerfulness and space, with as little monotony 
and as much variety of contour as possible, appear to have been the chief 
objects aimed at. On either side of the central block are the buildings for the 
accommodation of the male and female patients, who are thus completely shut  
off from one another… The Entrance Hall is flanked on the one side by the 
Medical Superintendent's apartments, which form a distinct dwelling with a 
separate side entrance. The corresponding buildings on the west side contain the 
Board Room, with accommodation for 24 members, a Committee room, and the 
apartments appropriated to the use of the Second Medical Officer. Among the 
Medical Superintendent's apartments is a large study and consulting room, 
opening into a corridor, from which ready access is obtained to all parts of the 
building. Immediately behind the Main Entrance Hall, separated by a corridor 
10ft wide, is a court yard, on the male side of which is the Dispensary, with 
stores attached; and on the female side the Matron's room and linen store.
51
 
 
Consistent with all pauper asylums built during this period, men and women were 
separated. Whilst Foucault referred to moral segregation, it was, arguably, necessary 
to prevent vulnerable, sexually-disinhibited patients from exploitation and abuse.
52
 
The journalist‟s report also indicated that the later tendency to have the more 
important administrative offices and reception rooms at the entrance to the asylum 
was consistent with the design of the BPLA.  
 
Roy Porter maintained that architecture was held of cardinal importance and that 
expert design had to ensure maximum security and optimal visibility along the lines of 
a panopticon, despite few being actually built specifically according to Jeremy 
Bentham‟s blueprint.53 Foucault considered the panopticon as abusive but his 
arguments cannot be generalized, as an article in The Builder in 1859 explained the 
move away from this design in favour „of the expensive construction of the county 
asylums recently erected‟.54 It would appear that the architects and commissioners 
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were keen to disassociate themselves from the concept of prison-like incarceration 
towards a safe but more therapeutic environment capable of facilitating cure. Robert 
Gardiner Hill advocated classification of patients according to risk as most important 
to ensure safety.
55
 Conolly was equally vociferous on the subject and advocated 
inspection-plates in doors, although he admitted that „some patients are particularly 
sensitive concerning being watched, and contrive to hang up clothes so as to obstruct 
inspection‟, adding that „as some patients are disposed to injure the eyes of the 
attendants when applied to the opening, a little caution is required, which is easily 
practised‟. 56  
 
Patients also required watching to prevent them absconding. The asylum grounds, 
therefore, had to be contained within a wall sufficient to prevent easy escape, but 
without obscuring the patients‟ view or natural light when they were walked around 
the grounds or took exercise in the airing courts. The BPLA achieved this by 
observing the common practice of digging a trench in front of the wall.
57
 Although all 
asylums addressed the issue of safety and security in respect of suicide and 
absconding risks, many patients would harm themselves by whatever means available 
to them. This included throwing themselves against any sharp angle made by two 
walls meeting. To prevent this, walls were plastered to have smooth, rounded edges, 
for example, on chimney breasts. There is no mention of this in the major works of 
the period and it is unclear at what point this became common practice, but it is 
evident in photographs taken c. 1900 (Appendix 6).  
 
Architectural decoration for asylums was contentious in the nineteenth century and 
utilitarian influence was very clear. Conolly believed that much ornament or 
decoration, whether external or internal, was useless, and tended to offend irritable 
patients rather than give any satisfaction to the more contented.
58
  This view was 
consistent with the views expressed in the 1844 report, but for reasons of economy 
rather than clinical concern. They had stated that although they had no wish to 
advocate the erection of unsightly buildings, they thought that unnecessary cost 
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should not be incurred for architectural decoration „especially as these Asylums are 
erected for persons who, when in health, are accustomed to dwell in cottages'.
59
 This 
was echoed by the Commissioners‟ Suggestions in 1887, although they did allow that 
the buildings „should be rendered as cheerful and attractive as due considerations of 
economy will permit‟.60 In their annual report in 1854, the Visiting Justices 
commented on the simple character of the HCLA building: 
 
Your Committee beg also to call the attention of the Justices to the simple and 
substantial manner in which the asylum has been erected, and the total absence 
of any architectural decoration, which, if the latter had been carried out, would 
have necessarily cost the County considerable additional expenditure in the first 
instance, and would have unavoidably entailed a heavy annual expense in 
repairs hereafter.
61
 
 
Indeed, the asylum was of a plain design with a flat frontage and slightly recessed 
middle section with a portico over its doors. It was built in the local Fareham red 
brick, with a central clock tower and its windows were plain sashes. See Figures 1 and 
2 below, comparing the architecture of the HCLA with, and in stark contrast to, the 
much more elaborate design of the BPLA.
62
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Figure 1                    The Hampshire County Lunatic Asylum 
 
 
This photograph was taken after its upgrading to a new housing development where it retains many 
original features.
 
Source: www.countyasylums.com/mentalasylums/hampshire.htm, „County Asylums‟, 
consulted on:  10/04/2008. 
 
The originality of the BPLA is apparent from the description below: 
 
No one could have looked at the noble pile of buildings yesterday without being 
struck with the harmony of its design, the artistic manner in which the various 
sections are grouped, and the judicious blending of colour throughout. The style 
of architecture - Byzantine Gothic - was the most judicious that could have been 
chosen, requiring less sacrifice of internal convenience and uniformity than 
perhaps any other. As the building is approached from the main entrance it has a 
very imposing effect, the surbase
63
 of Plymouth stone giving it a very solid and 
massive appearance. The general plan differs in many respects from almost 
every other similar institution in the country, the Architect (Mr. George Rake) 
having with great skill and judgment succeeded in combining the best features 
of them all… The main front, or central block, is recessed with projecting 
wings, forming three sides of a square, each block having projecting bays, 
which allow of the introduction of verandahs. It is built of red brick and 
Doulting stone, which is very prettily relieved by a lighter description of rough 
dressed Plymouth stone than  used for the surbase, forming quoins at all angles. 
The tympani of the arches over all the windows and the points of the gables are 
fitted in with foliated terra cotta in panels, which has a very pleasing effect. In 
the internal angles of the square are two battlemented towers …64 
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Figure 2                The Borough of Portsmouth Lunatic Asylum 
 
 
 
St James Hospital, Portsmouth. Formerly the Central Administrative Block of  the BPLA. 
 Source: www.countyasylums.com/mentalasylums/hampshire.htm, consulted on: 10/04/2008. 
 
The pride in the appearance of the BPLA may also be deduced from a postcard of its 
best features. 
Figure 3                      Postcard of The Borough Asylum  
 
 
Source: http://studymore.org.uk/portasyl.jpg , „Commercial view by unknown photographer, 
postmarked 1907‟, Stephen Pomeroy Photographs, consulted on: 10/04/2008. Whilst the detail is 
unclear, the idea of sending a postcard from the asylum is noteworthy. 
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Where Harris had designed a plain asylum for Hampshire in accordance with the 
Asylum Committee‟s requirements, no expense was spared in the construction of the 
BPLA. The best quality of each of the materials was chosen as is apparent from the 
architect‟s estimate: 
 
The cement is to be the best Portland cement to be tested to such tests as the 
Architect may direct at the expense of the Contractor and to be mixed in the 
proportion of one of cement to one of sand as before described… The red brick 
arches to be executed in best red rubber guaged bricks set in putty, & finished 
with a neatly struck and cut fine joint the bricks to be closely fitted all through 
and not undercut from the face… The lime for plasterer's work to be the best 
quality chalk lime run in bays at least 2 months before being required to be 
used… The laths to be best spinney fir lath & half securely nailed butted at the 
joints and not lapped… The oak to be of English growth well seasoned & free 
from all defects.  
65
 
 
It could also be deduced that utilitarian influence did not affect the building of the 
Portsmouth asylum, quite possibly because several of the decision makers were 
freemasons committed to a philanthropic ethic. Consideration of the comparative 
costs is made below. 
 
Leonard Smith, in his study of urban public asylums in England between 1750 and 
1820, demonstrated that, after Wynn‟s Act, architects took a clearer role in asylum 
design. The asylum built at Wakefield, Yorkshire (1818) was the first where „the craft 
of the architect took precedence over the art of the medical officers in creating the 
context for the various purposes of treatment, therapy, care, and control‟.66 Similarly, 
William Dawes, in addressing the Architectural Association in 1880, stated that 
because they did not take opportunities to acquaint themselves with asylum life and 
management, few architects understood asylum planning. Consequently many doctors 
did not consider them as authorities „but it likewise happens that there are many 
architects who do not think much of some doctors‟.67 He discussed the increasing 
problem of overcrowding in asylums, resulting in a greater need to be concerned with 
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classification. The HCLA was divided into male and female sides at its opening but 
the early minutes including the Medical Superintendent‟s reports, did not classify the 
patients by any other criteria.
68
 By 1887 the Commissioners instructed that other than 
by gender, patients should be separated into at least four classes with more 
accommodation for females as their numbers were greater.
 69
 They suggested that 
patients should be classified proportionally, the sick and infirm should account for 
20% of the number of in-patients; epileptic patients, 20%; recent and acute cases, 
20%; working, quiet and chronic cases, 40%.
70
 The BPLA, having the advantage of 
being built later, appears to have benefited from the lessons learned by its 
predecessors: 
 
The building is perfectly uniform on both sides, for although there is slightly 
more accommodation for females, the extra number of women is accommodated 
in the laundry section of the building, which corresponds with the work-shops 
on the male side. The number of inmates provided for on the female side- 
Chronic cases (3 stories), associated (30), single (9). Epileptic and suicidal cases 
(ground floor) associated (30), single (11). Acute cases (one storey) associated 
(15), single (15). Infirm patients (ground floor) associated (30), single (11). 
Laundry work women, associated (21), single (1) making the total 
accommodation for females 223. 
71
 
 
The same number of male patients, similarly classified less the 22 laundry women, 
gave the male provision of 201, making the total provision 424. This profile matched 
the Commissioners‟ ideals very closely. 
 
Asylum infrastructure, not least its heating and ventilation, vexed architects and 
doctors considerably from the middle of the nineteenth century. In 1847 Conolly 
expressed his belief that „in hot climates, exposure to the sun is a frequent cause of 
cerebral excitement‟.72 Cholera, typhoid and other infectious diseases were rife 
throughout Europe during the nineteenth century and the miasma theory of contagion 
held foul air responsible, necessitating attention to ventilation in public buildings, 
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particularly hospitals.
73
 Henry Burdett was forthcoming on his ideas for ventilation 
extolling the virtues of a modified French casement window which combined the 
practicalities for cleaning with their aesthetic features, adding that „all the day-room 
windows should have shelves for flower-pots‟. He was also concerned that the 
windows should be low enough to see out of so that they would not replicate a prison-
cell arrangement. His specifications for patients‟ single-rooms were equally detailed 
but here he combined the need for ventilation with that of security, suggesting that 
window shutters should be „fastened with two locks, and, to prevent the multiplicity 
of keys, these locks should be the same as the ordinary pass-locks‟.74  The HCLA 
visitors in 1853 described the building as well ventilated, and in 1868, when the 
asylum had been subject to a considerable increase in number, the Medical 
Superintendent Dr Manley stated that „the ventilation of the Asylum is excellent, or 
the numbers in excess must have been prejudicial to the health of the inmates‟.75 At its 
opening the account of the BPLA included a note that „the wards are … ventilated by 
gratings to the flue and sun burners‟.76  
 
The C.I.L. suggested that all day rooms and corridors should be thoroughly warmed 
by means of open fire places or stoves; large rooms should have two fires, and 
fireplaces should be provided in dormitories. They held that corridors, the chapel, 
dining hall, large rooms, some single rooms, and the infirmary should all have 
additional forms of heating.
77
 Burdett indicated that for open fireplaces fenders should 
be of York stone, about six inches high, three inches wide and surmounted by an iron 
rail „about twelve inches high, and, with a small brass or iron fireguard hung on the 
grate bars‟.78 There is no remaining evidence of the HCLA‟s fire-place style, but 
photographs of the BPLA (Appendix 6) show a ward fireplace and the feature fire-
place in the entrance hall which was also described as „inlaid with tiles and fitted with 
a dog-stove...  surmounted by a massive stone chimney-piece, designed to hold a brass 
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plate, on which will be inscribed the names of the Building Committee, the Architect 
etcetera‟.79 
 
In 1851 Mr Harris produced his plans and specifications for heating and ventilating 
the HCLA. His estimate for the steam-heating including pipes, boilers, „Gasometer‟ 
and gas fittings totalled £2,800.
80
 At its opening the BPLA‟s heating arrangements 
were revealed: 
 
 …Dining Hall and Recreation Rooms & corridors heated by an arrangement of 
hot water coils connected with a saddle-back boiler under the kitchen. By the 
same means hot water can instantly be obtained in any of the baths. The wards 
are warmed by open stoves…To prevent the possibility of [patients] using the 
gas brackets to suspend themselves from they are all tested to bear a pressure of 
5lbs only...
81
 
 
Improvements were made regularly at the BPLA. In 1906 the Visitors recorded that 
the Atmospheric System of Steam Heating was approaching completion, and it was 
hoped that it would „very much add to the comfort of the patients and result in 
economy in working‟.82 Other than natural light from windows during daylight hours, 
lighting was to be „safe and efficient,‟ and if gas were to be used, lights and taps were 
to be placed where patients could not interfere with them.
83
 The Rules for the 
government of the BPLA stated that „no patient must be allowed to light or turn on the 
gas, or have matches in [their] possession‟.84 Gas lighting was used in both asylums 
until 1895 when, in Portsmouth, a report was made into the cost of lighting the 
asylum by electricity.
85
 Both asylums embraced the newest technologies ahead of any 
possible domestic development for paupers at the time. For those who were 
discharged home the differences must have been considerable.
86
 
 
G.H. Bibby observed that „all authorities upon the subject of asylum works insist 
upon the absolute necessity for a constant and ample supply of pure water‟, adding 
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that it should be carefully analysed to determine its fitness for drinking and washing 
and should flow through pipes and cisterns of the proper materials. He stated that the 
required quantity, exclusive of rain water, per person per day should be between 40 
and 50 gallons.
87
 Issues of sanitation, drainage and sewage were of particular concern 
to both asylum architects and medical superintendents. Conolly maintained that „a 
supply of water so copious, and a drainage so complete, that the baths, water-closets, 
and buildings in general, may always be kept perfectly clean and free from bad 
odours…‟ was essential.88 Burdett supported the common view that main water-tanks 
should be placed in central towers and also in the turrets crowning the staircases.
89
 
Both local asylums obtained their water from wells. The quality of the HCLA‟s 
supply was found to be satisfactory in 1887 and their apparent immunity from typhoid 
was attributed to the extensive alterations and improvements in the drainage system, 
closet and other sanitary apparatus which they had introduced.
90
 In 1888, however, 
they announced that, unable to trace the sudden return of typhoid fever to any other 
source, they were „reluctantly forced to attribute this epidemic to some contamination 
or pollution in the water due to a very unusual rainfall in a very short time‟.91  The 
Portsmouth asylum had similar problems with its well and whilst another was being 
sunk upon asylum land, had to draw its water from the town‟s public works. The 
pressure from the high level tanks in the tower, however, was found to be sufficient 
although the C.I.L. at their visit in 1880, shortly after the asylum was opened, found 
several instances of leakage in the ward water closets, in consequence of defects of 
fittings.
92
 Bibby, consistent with the earlier C.I.L. suggestions (above) reinforced that 
asylum positions should be sufficiently elevated to allow sewage to be applied to the 
land by gravitation.
93
 The HCLA was in an elevated position but the BPLA 
unfortunately was not and its sewage was disposed of by pumping it on to the land, 
while, improved arrangements were in progress for applying it to a larger area.
94
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Expenditure was a considerable issue and the comparative costs for the two asylums, 
noteworthy. In 1880 the value of the pound compared to 1850 had decreased by 
approximately 10%, therefore the cost of living had increased by 10%. The cost of the 
HCLA site in 1853 was £5,550 which in the 1870s or 1880s would have 
approximated to £6,055. The BPLA site cost the ratepayers £14,500, more than twice 
that amount.
95
  The HCLA Visitors‟ Minutes referred to a comparison of the price per 
head for erecting and providing other recently opened asylums and demonstrated that 
the gross average expenditure had been upwards of £200 per head, whereas the HCLA 
calculated upon the same basis, gave a result below £150 per head.
96
 The precise 
method of calculation is unclear but an estimate for the BPLA can be deduced: the 
cost of building it was £105,500 excluding the £14,500 for the value of the land; it 
was built to accommodate 424 patients equalling £249 per patient. The HCLA‟s 
expenditure, adjusted for the economic difference in dates, was £165 per patient so the 
BPLA cost approximately one and a half times as much as the HCLA This supports 
the earlier assertion that those responsible for building the Portsmouth asylum appear 
to have been less concerned with the cost to the ratepayer and were, therefore, 
arguably less utilitarian than their County counterparts.
97
 
 
Jeremy Taylor debated Hine‟s defence of the increasing outlay for asylum building, 
maintaining that in 1901 the average cost was £300 per bed compared to Conolly‟s 
estimate for fifty years earlier at £154.
98
  Hine argued that to have increased by no 
more than 100% in half a century was a good achievement. Taylor does not, however, 
question this; the increase in the cost of living during that half century had been by 
little more than 10%.
99
 This could be significant with respect to the debate between 
architects, doctors, C.I.L. and local government officials, about the tension between 
utility and economy, and designing buildings to restore sanity. As the nineteenth 
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century advanced, it would appear that those less concerned with funding asylum 
building, such as architects and doctors, may have had an increasing influence on its 
design than those responsible for paying for it. The expert opinion appears to have 
held greater sway over lay opinion as the nineteenth century drew to its close.
100
 
 
K. Jones also discussed how county asylums had proved expensive to build and 
operate and that, in 1843, the average weekly expense for maintaining a pauper 
lunatic in a public asylum was 7s. 6¾d. excluding the capital expenditure of acquiring 
the land and erecting the buildings. By contrast, lunatics were supported in the 
community for only 2s. 7¼d. which was the average cost of keeping a pauper in an 
ordinary workhouse. Hostile Poor Law officials alleged that vast sums of money had 
been thrown away in building the asylums and were they to be run along lines similar 
to the workhouse the ratepayer burden would be reduced considerably.
101
 This view 
was not shared by John Arlidge, who believed the alternative of constructing lunatic 
wards attached to workhouses was a false economy and „an extravagant mistake‟ 
because: 
 
…if structurally adapted to their object, they must cost as much as a suitable 
asylum need; and if properly supervised and managed, if a sufficient dietary be 
allowed, and a proper staff of attendants hired, no conceivable economical 
advantage over an asylum can accrue.
102
 
 
Conolly was also of the opinion that once a county asylum was built and opened, the 
patients were maintained more cheaply than in private licensed houses: 
 
…the average charge per week in the licensed houses being 8s.11½d.; and the 
average cost in county asylums 7s.6¾d.; constituting a saving to the parishes of 
nearly 1s.6d. per week for each patient; which in an asylum of 300 patients 
would constitute a considerable annual saving to the rate-payers of the 
county.
103
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In 1871 the maintenance cost per patient per week in the HCLA was still only 8s. 9d. 
and was among the lower rates compared with other counties such as Oxford (9s.3d.) 
and Surrey (10s.6d.) although none had risen much in the preceding twenty years.
104
 
By 1901 the BPLA was able to announce a reduction in the maintenance rate from 
13s.1d. to 11s.8d. „and by this and former reductions a saving to the Borough of quite 
£2,000 a year, in the maintenance of its pauper lunatics has been effected‟.105 
 
Bibby was particularly conscious of the national growth in asylum population and 
indicated that economies would be necessary to reduce expenditure. He also reminded 
his readers „that for the county of London alone additional asylums for more than 
2000 patients must be provided every five years to keep pace with the continual 
increase of the insane‟.106 The HCLA population more than doubled in its first ten 
years, although the BPLA took 26 years to do the same. How then did the respective 
asylums accommodate their increasing numbers of patients?  By 1874 the HCLA had 
expanded „… lodges were built, offices enlarged, apartments for additional officers 
provided, a cemetery made, and a mortuary chapel built therein, farm buildings, 
workshops, gas works, and machinery of different kinds erected and enlarged‟. The 
Visitors had intended to build a third storey but abandoned the idea maintaining that it 
was impracticable. Plans, which had been prompted by the C.I.L. to build a new block 
capable of accommodating 400 patients, were approved. The building was used for 
chronic patients in good bodily health, although rooms on both sides could be isolated 
from the rest of the building, as infectious wards, should disease break out. As an 
interim measure, additional temporary accommodation was achieved by converting 
one of the workshops into a ward for males and the room used for the chapel - for 
females. Divine Service was meanwhile performed in the recreation room, while 
temporary workshops were erected.
107
 In 1885 Kelly’s Directory provided additional 
information stating that the HCLA had „a dining hall capable of holding 500 patients, 
and a chapel has been erected in the vicinity of the building to seat the same 
number‟.108 
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The administrative part of the BPLA had been designed for future extension, with 
provision for the reception of 200 more patients.
109
 Even this was insufficient and in 
1905, after beer ceased to form part of the diet, the old brewery was altered, and 
replaced with a new dormitory accommodating eleven beds, a new male attendant‟s 
mess room and recreation room.
110
 Accommodation still could not meet demand and 
four villas were built in the grounds in 1908, capable of accommodating a further 168 
patients, with another two villas being considered.
111
 This was a significant 
development as there had been an argument against the utility of villas when Hine, the 
consulting architect to the C.I.L. in 1901, had presented their construction as a 
solution to the overcrowding issue. One of the Commissioners, remarking on the 
German system of villas for very mild „cases‟, suggested they would not be suitable in 
England where the asylums were filled with more seriously disturbed people.
112
 It 
would appear that the architect‟s argument had proved sufficiently convincing. The 
need for beds, however, continually outstripped the provision and in 1911 it was 
decided that the BPLA would admit no more Southampton patients 'so that the 
number of patients chargeable to Southampton will steadily diminish owing to 
recovery and death until they are all removed to the new Asylum being built near 
Basingstoke‟.113 Thus both asylums built extensions and were creative in their use of 
original buildings until they could expand no further and a third Hampshire asylum 
was required. 
 
Was local asylum architecture, then, designed to restore sanity or to manage, treat and 
contain insanity? Moral treatment, the care of the insane without physical restraint, is 
considered in detail in Chapters 5 and 6 below, but it relied upon the provision of 
„asylum‟ in an aesthetically pleasing environment. Andrew Scull suggested, when 
discussing how William Ellis had advocated dispensing with surplus decoration, that: 
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The cheerful and pleasing architecture, which in initial formulations of moral 
treatment played such an important role in creating and sustaining the optimistic 
and familial atmosphere so essential to success, was now, with the blessing of 
the asylum doctors, transformed into an 'unnecessary cost'. Asylum buildings 
became increasingly monotonous, drearily functional, prison-like.
114
 
 
Scull cited Ellis as evidence of compromise and cost cutting in asylum development 
following the 1845 reforms.  The sources he used, however, related to Ellis‟s 
comments in 1815 and 1838 predating these reforms, and, arguably, should not be 
used to critique the system of architectural development which followed the 1845 Act. 
Indeed, Gardner claimed that by mid-Victorian times views on moral architecture had 
begun to be modified by considerations of economy and that the basic tenet of moral 
treatment that cheerful decoration would hasten recovery and was, therefore cost 
effective, had been seriously undermined. Whilst this may have been true for Sussex 
and for the HCLA it was far removed from Portsmouth‟s experience.115 Walton, 
however, conceded that asylum provision, albeit flawed, may have been preferable to 
many patients than the alternative: 
 
… the mammoth asylums of the mid-Victorian years may have come to 
represent a sad departure from the ideals expressed by the apostles of 'moral 
treatment' and 'non-restraint', but at least they represent a much less 
uncomfortable alternative to the workhouses in which so many of the 
congenitally inept, socially incompetent, and derelicts were still being confined 
in 1870.
116
 
 
In conclusion, this Chapter began to consider whether the asylum era had failed. The 
answer, however, is not straightforward. Regionally, Hampshire, initially including 
Portsmouth, had a poor reputation before the 1845 Act in providing for lunatics and 
had been uncooperative in furnishing central government with information, although 
responded quickly when compelled to. There is some evidence of evangelicalism 
among the committee members charged with selecting the site for the Hampshire 
asylum, not least in Mr Compton‟s efforts. Evangelicalism was also apparent in the 
public disquiet of corruption and selfishness that resulted in selecting the inferior 
HCLA setting. Later, similar accusations of corruption were levelled at the 
Portsmouth Committee in their choice. There was a strong utilitarian argument in 
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favour of a site rejected for one which superficially appeared less suitable. The 
Hampshire site was less than ideal in losing a prime position in Catisfield, near to the 
railway and a sea view, and the Milton site in being smaller and in a flatter location, 
than Farlington would have afforded.  
 
There was no single national design prototype. The HCLA was built to a corridor 
design around a basic classification of patients, not having benefited from much 
expert opinion on asylum construction. It was certainly utilitarian in this respect and 
the pressures of economy were duly prioritised. Portsmouth was vastly different. Built 
in the superior corridor-pavilion style, it probably benefited from the development 
during the intervening years, of greater collaboration between architects and doctors, 
who collectively appear to have argued against the pressures of undue economy in the 
interests of architecture for sanity. Certainly Portsmouth‟s local government, with its 
Masonic influence, spared no expense in constructing the BPLA; its architecture, at 
least, may be described as a „monument of honour‟. Utilitarian arguments rejected, 
evangelical humanism was evident in its aesthetic structure and décor. The extent to 
which the HCLA was a „monument of disgrace‟ cannot be judged by architecture 
alone, but were it to be, then the claim could be considered more apt. Both asylums 
were extended to accommodate the increase in patient numbers and the degree to 
which this was a failure is addressed throughout this thesis. If the two asylums were to 
be competing, however, it would appear that the Portsmouth asylum benefited from 
having been built later and its ideological foundation had more potential for the 
restoration of sanity than its Hampshire counterpart.  
 
By comparing two Hampshire asylums built twenty-seven years apart, using macro- 
and micro-spatial analyses, this Chapter has contributed a broader understanding of 
asylum design and construction over time. It has analyzed more thoroughly than 
similar studies the influences upon choice of setting and has suggested that reasons 
other than those of economy and convenience were contributory. It has uncovered 
Masonic intervention and raised an important question, to be asked of other locations, 
of where power truly lay and whose influence determined the fate of the insane. It has 
also provided a thorough comparative analysis of the two local asylums‟ 
development, which has not been undertaken to date. It would appear, then, that 
consistent with published advice, local asylum architects designed their buildings with 
75 
 
the intention of restoring sanity. That asylums grew rapidly putting pressure on the 
system is not disputed, although whether the local asylums failed is questioned and is 
explored throughout this thesis. With the two local asylums in place, the narrative 
continues, in Chapter 3, to consider how patients were admitted to them. 
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CHAPTER 3 
A PROPER SUBJECT FOR AN ASYLUM 
 
Chapter 2 investigated the lunatic asylum building programme from the middle to late-
nineteenth century. This Chapter asks why some people were considered mad enough to be 
admitted to them and whether recognition of insanity was consistent nationally. To underpin 
these questions the contemporary understanding of lunacy, its aetiology and diagnostic 
criteria, which enabled medical superintendents to conclude someone sufficiently disturbed to 
be detained, are explored. Of Burnham‟s five great dramas of medical history, this Chapter 
addresses specifically „medicine and disease interacting with society‟, „the sick person‟ and 
„diseases‟; the first in examination of the „disposal‟ of the mad person through the committal 
process, the second in identification of the symptoms and behaviour exhibited by those 
considered insane, and the third in the analysis of the beliefs about causation and the medical 
establishment‟s practice of diagnosis.1 This structure contributes to analysis of the beliefs 
about the increasing medicalization of aberrant behaviour as the nineteenth century 
progressed. E.H. Carr‟s recommendation to study the historian before studying the facts is 
nowhere in this thesis more apposite than in this Chapter.
2
 Other than Jones, Murphy and 
Adair, (all academic historians) whose work underpins the examination of the local 
admission process, the historiography drawn upon covers two interconnected themes: the 
interpretation of nineteenth and early twentieth-century understanding of the nature of 
insanity and the extent to which behaviour became increasingly scrutinized by the emerging 
profession of psychiatry, where erstwhile unusual yet accepted behaviour became 
medicalized. These debates are further complicated by the contentions between professional 
academic historians whose research foci include lunacy, and those with clinical backgrounds 
in mental health, interested in the history of their professions, not least for the light their 
studies shed on contemporary practice. Whilst these disputations have been briefly examined 
in Chapter 1, their professional backgrounds are most suitably considered here.  
 
This Chapter examines the admission process by analyzing how mental illness was 
recognized locally and further afield, exploring the extent to which symptoms were 
consistently accepted, understood and interpreted as indicators of insanity. The 
historiography relevant to this analysis includes the interpretations by academic and clinical 
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historians.
3
 In some instances representatives from differing perspectives have collaborated 
as in the case of Adair and Melling (two historians) and Forsythe (a social-worker/historian); 
Gale and Howard (librarian/historian and psychiatrist) and Torrey and Miller (research 
psychiatrist and historian). Local findings have also been compared with academic historian 
Cherry‟s study of the Norfolk asylum; that of the BCLA by Crammer, a psychiatrist; and 
local historian Gardner‟s study of the Sussex asylum.4 Gender and feminist histories, 
particularly in relation to the practice of diagnosing female insanity, have not been 
specifically applicable to this Chapter. Whilst gender differences have been evaluated where 
relevant, the body of local evidence does not provide sufficient detail for generalizations to 
be made.
5
 In the analysis of aetiological and diagnostic theories, this Chapter aligns more, 
although not exclusively, with the arguments by clinical historians. This is not true, however, 
of the local studies which appear to have better reconciled the competing ideologies in their 
empirical studies. Where much of the debate between methodological approaches and 
interpretation centres on the anachronistic practice of interpreting historical data according to 
current psychiatric diagnostic criteria, the unique contribution of this Chapter is the 
interpretation of local data according to contemporary published criteria. It specifically 
evaluates the generality and consistency of diagnostic practice, in addition to the patterns of 
ideological and terminological change over time. 
 
The narrative of the patient journey which underpins the structure of this thesis and which 
began with the asylums‟ physical structure in Chapter 2 continues here with the procedure for 
admission. The Lunacy Act of 1845 brought about new forms of certification (reception 
orders) for committing a person to an asylum, which differed according to whether the 
alleged lunatic was a pauper or a private patient. The reception order process for the former 
required a magistrate or clergyman to sign a „form of petition‟ and to arrange for a G.P. to 
                                                 
3
 Academic historians include: Augstein, Dixon, Hayward, Hervey, Køppe, Makari, Marland, Porter, Scull and 
Showalter; clinical historians: Berrios, Bewley,  Fraguas, Healy and Torrey. 
4
 Adair, Forsythe and Melling, „Danger‟; Gale and Howard, Presumed Curable; Torrey and Miller, Invisible 
Plague; Cherry, Mental Health; Crammer,  Asylum History; Gardner, Sweet Bells. 
5
 Whilst moral causes were associated more commonly with women than men, they were not exclusively 
attributed to women‟s lunacy. Indeed as Table 3 below demonstrates the reading of a sensational novel was 
considered causative in the case of one male and no females. In both local asylums the proportion of cases 
attributed to moral causes was small and generalizations can not be made.  Neither did any of the local Medical 
Superintendents make specific reference in their records to gender in association with causes or forms of 
disorders. 
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assess him or her and complete a medical certificate.
6
 This included the doctor‟s description 
of the patient‟s symptoms and behaviour and an overview of his or her demographic details. 
The G.P. also sought an account by another person who knew the patient, usually a relative, 
neighbour, or an attendant from the local workhouse‟s lunatic or imbecile wards if admission 
had been there first, as appeared often to be the case.
7
 Once completed and signed by the J.P. 
and doctor, the certificate was signed by the R.O., whose duty it was to convey the lunatic to 
the asylum and into the care of the Medical Superintendent within fourteen days of the date 
on the reception order.
8
  
 
From early December 1852 Hampshire J.P.s from the Asylum Committee visited several 
small private institutions and workhouses to arrange the transfer of patients to the new county 
asylum. This had been planned by the Committee who had written in their Minutes that, „the 
accommodation in a few weeks will be sufficiently completed to receive the whole of the 
patients belonging to the County now confined in Licensed Houses‟.9 This would imply that 
since the decision to transfer the patients had already been taken, the J.P.s were merely 
ensuring due process for these arrangements and had no part in selecting who might be 
suitable. Several patients‟ names were recorded on each reception order, and, arguably, as 
they were being transferred from one asylum to another, they were already deemed insane, 
obviating the need for medical certification. There is no evidence that any of them had been 
examined by a doctor immediately before admission. On 8 December 1852, three members of 
the Asylum Committee, Henry Compton, Henry Cholmondeley, and William George visited 
Grove Place to arrange the first transfer of patients. Table 2 below shows the outcome of the 
J.P.s‟ visit and the date patients were transferred to the HCLA.  
 
 
 
 
 
                                                 
6
 Jones, Asylums and After, pp. 90-91. The petitioner for a private patient would usually be a relative. A 
magistrate‟s signature was not required, but two medical certificates were necessary to reduce the likelihood of 
collusion. 
7
 Statistics from several hundred reception orders from both asylums (1852-1916) support this observation. 
Adair, Forsythe and Melling, „Danger‟, p.8, illustrated similar findings for the Plympton Union, where the 
workhouse was used as a clearing house for the identification and disposal of pauper lunatics. 
8
 Jones, Asylums and After, p. 91. 
9
 Bursell, „History of Knowle Hospital‟, pp. 7-8. 
79 
 
Table 2            Patients Transferred from Grove Place Asylum to the HCLA 1852 
 
Poor Law Union J.P.s Patient Name Date Admitted 
Fareham  Henry Compton Males  
 W.C George Charles Childs 13 December 1852 
  James Everett 13 December 1852 
  William Gamblin 13 December 1852 
  James Kingswell 13 December 1852 
  William Thorn 13 December 1852 
  William Wrapson 13 December 1852 
  Females  
  Sarah Carter 15 December 1852 
  Jane Edmunds 15 December 1852 
  Elizabeth Edwards 15 December 1852 
  Eliza Mathews 15 December 1852 
  Eliza Sneller 15 December 1852 
  Sarah Truddle 15 December 1852 
New Winchester H. Cholmondeley Males  
 W.C. George Charles Cook 15 December 1852 
  William Duke 15 December 1852 
  George Harris 15 December 1852 
  Henry Miller 15 December 1852 
  Thomas W. Norris 15 December 1852 
  Andrew Palmer 15 December 1852 
  Females  
  Ann Allen 15 December 1852 
  Mary A Bradley 15 December 1852 
  Ann Hale 15 December 1852 
  Mary Marsh 15 December 1852 
New Forest Henry Compton Males  
 H. Cholmondeley John Cooper 17 December 1852 
  Henry Elcock 17 December 1852 
  Samuel Wyatt 17 December 1852 
  Females  
  Jane Dance 17 December 1852 
  Mary Grant 17 December 1852 
  Maria Harrison 17 December 1852 
  Mary A Wheeler 17 December 1852 
South Stoneham Henry Compton Males  
 W.C. George William Bevis 23 December 1852 
  Charles Cousins 18 December 1852 
  Charles Hollis 18 December 1852 
  John Noyce 18 December 1852 
  Females  
  Maria Hayson 18 December 1852 
  Jane Lake 18 December 1852 
  Sarah Lawes 18 December 1852 
  Elizabeth Mitchell 18 December 1852 
Sources: H.R.O. 48M94/B6/1, HCLA, E.R.O., n.d.; 48M94B14/1, HCLA, C.B.M.F., 1852-1854. 
 
It is unclear how patients were conveyed to the asylum, particularly as many were admitted 
together from the same institutions. Patients admitted to the SLA were escorted the mile and 
a half on foot from the railway station. This may have been possible for HCLA patients. 
Although Knowle Asylum Halt was not built until 1907, Fareham station was opened in 
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1841, some two miles from the asylum.
10
 It is possible that some might have required 
mechanical restraint to assist the transfer. Whilst the asylums were founded on the principles 
of non-restraint, private licensed houses and workhouses were not and may well have used 
straight-waistcoats to transport patients safely or to prevent them from absconding.
11
 
Carriages would have been an alternative means of transport, should rail travel have been 
inappropriate. There is no record of who bore the expense of transporting patients although 
Adair, Forsythe and Melling found that for the Plympton St Mary Union, family members 
were expected to contribute to the cost of removal between institutions where possible.
12
   
 
William Wrapson‟s name was the first to appear in the HCLA casebook; the group of patients 
with whom he was admitted were all males from Grove Place Asylum, chargeable to the 
Fareham Union. The females chargeable to that Union were admitted two days later with all 
of the patients from the New Winchester Union. It is unclear why the six males were 
admitted ahead of the others. It would appear that the HCLA was not unwilling to accept a 
large number in one day as sixteen were transferred there on 15 December, which suggests 
that several patients could be transported on the same occasion.
13
 Males and females were 
also admitted together so it is unlikely that their gender accounted for the decision to move 
the males first. The cost to the Unions is unlikely to have been an issue if the charge for 
transport was per patient. One possible suggestion is that the first cohort of patients may have 
arrived during the afternoon of the first day the asylum opened as the new building would 
have had to have been appropriately heated before they could be admitted. Only one ward 
would need, therefore, to have been ready and thereafter the increasing numbers would have 
justified the heating of at least another. A similar argument stands for the employment of 
attendants and other staff members. The chaos that must have ensued when the asylum was 
initially opened can only be imagined. Nearly all of the patients who were first admitted 
arrived with people they already knew, except William Bevis who was admitted later on 23 
December. As the casebook described him as a violent and noisy epileptic it would seem 
                                                 
10
 Gardner, Sweet Bells, p. 4.; http://www3.hants.gov.uk/museum/railways-of-hampshire.htm, „The history of 
the railway companies of Hampshire‟, n.d., consulted on: 30/06/2010. See also: R.A. Stone, The Meon Valley 
Railway, (Cheltenham: Runpast Publishing, 1983). Fratton station opened in 1848 and was within walking 
distance of  the BPLA. Notwithstanding this, many Portsmouth‟ patients lived locally 
11
 No account in the administrative or clinical documentation for the asylums, or the local newspapers, provided 
precise information on transfer details. It is unlikely that very disturbed patients would have been sent to the 
asylum on public transport. 
12
 Adair, Forsythe and  Melling, „Danger‟, p.9; Murphy, „New Poor Law‟, pp. 59-60. 
13
 H.R.O. 48M94/B14/1, HCLA, Case Book,  Male and Female Patients (C.B.M.F.), 13/12/1852 -18/12/1852. 
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likely that he may have been too unwell to transfer with the others or, because of his 
condition, was moved on his own.
14
 
  
The procedure for private patients was similar to that of paupers but two medical certificates 
were required and the petitioner would usually be a family member. Signatures of a J.P. and 
R.O. were not required. Julia Mary Mondey was admitted on 17 Nov 1908 to the BPLA 
although her initial admission was as a private patient to Fisherton House, Salisbury, on 5 
August 1881. A copy of the original documentation was forwarded to the Portsmouth 
Asylum. Her father, Alfred Mondey, a cabinet maker and upholsterer of 106 High Street, 
Southampton, had initiated the assessment process. Julia was then aged nineteen, single and 
had been living at home with her parents and was employed in the household. Her first 
„attack‟ had been a year before and had lasted a month. The first Medical Practitioner to 
assess her was Robert Welch of 61 Oxford Street, Southampton, who wrote on the reception 
order: 
 
She informed me that she had no parents but the devil was her father, and is incessantly 
talking and that incoherently - rambling from one subject to another. Her nurse Rebecca 
Rucker informed me that at times she was very violent and made use of bad language - 
Constantly talking to herself night and day and also that Julia Mary Mondey the lunatic 
said that she had not had a bit of food for 15 days when she takes her nourishment 
regularly. 
 
The second medical opinion was provided by James Oliver of 14 Oxford Street, Southampton 
on 4 August 1881: 
 
Is full of delusions, disowns her parents & says she is starved. Says her food is dirty & 
will at times throw it away. Refuses to have anyone in her room. Have found her naked 
having torn her nightdress to pieces - refuses to be dressed. Have found her crouched in 
the corner of her room enveloped in a blanket & a pair of sheets twisted round her neck 
and body is incessantly talking in a most incoherent manner & makes use of bad 
language. 
 
Her mother Eleanor Jane Mondey tells me that one day she cut all her hair off & then 
began to clip the dog. Throws things out of the window. Tears up her clothes and talks 
in an incoherent manner. Turns against her parents & friends. Barricades the door of 
her room & will not allow anyone to remain with her. Is at times very noisy, pacing up 
and down the room. A few days ago pulled the firegrate and brickwork down.
15
  
                                                 
14
 H.R.O. 48M94/B6/1, HCLA, Early Removal Orders (E.R.O.), 23/12/1852; H.R.O. 48M94B14/1, HCLA, 
C.B.M.F., 23/12/1852. The procedure for private patients has been outlined above (fn 6). Chancery procedures 
are not addressed here as none was admitted. 
15
 P.C.R.O. PR/H8/4/1/2/13, BPLA, Patient Notes Reception Orders (P.N.R.O.), 05/08/1881. 
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The 1890 Lunacy Act refined the administrative process to include four possible routes for 
admission; these were by reception order on petition or by urgency order, for private cases, 
by summary reception order for pauper cases, or by inquisition for Chancery cases.
16
 The 
summary reception order was  most frequently used for patients admitted to the HCLA and 
BPLA and was little changed from the 1845 Act, requiring the same petition and medical 
certification processes, illustrated in the following case example. When admitted to the 
HCLA, on 4 October 1900, George Underwood was 42 years old. He was described as single, 
a market gardener, and an Anglican, living at Swanmore. This was his first attack which had 
lasted for about four days, the supposed cause being „drink‟. The Medical Practitioner 
reported: 
 
…he keeps on talking in the most incoherent manner, going from one subject to 
another, he imagines he saw a wonderful piece of trapeze work this afternoon, fellows 
jumping at trees & twisting boughs off as big as a pint cup, the quickest pieces of work 
he saw. Is very excited.  
 
And he cited the following accounts by a neighbour and relative in support of his application 
for Underwood‟s admission to the asylum: 
 
By Alfred Parker, Glen Cottage, Swanmore: he does not seem rational in what he is 
saying, he fancies that it is raining through the ceiling, he fancies he sees horses fall 
down & their legs get broken & then the carter gets into trouble. 
 
By Mr Underwood, Hill Pound, Swanmore: he kept fancying that the rain came through 
the ceiling, that the house was going to fall down & he wanted to get out or he should 
be killed.
17
 
 
From 1890 the reception orders for private patients remained in force for a period of a year 
and were renewable thereafter. For paupers they were initially renewable after fourteen days 
or the patient would be deemed to be held illegally and discharged by the Commissioners in 
Lunacy.
18
 The HCLA‟s register of discharges, removals and deaths recorded that Mary Ann 
Pook was discharged „not improved …by operation of law… reception order not having been 
continued properly‟.19  
 
                                                 
16
 53 Vict. c.5. Lunacy (Consolidation) Act 1890 [Lunacy Act 1890]; Jones, Asylums and After, pp. 107-108. 
17
 H.R.O. 48M94/B6/49, HCLA Reception Orders, 4/10/1900. 
18
 Jones, Asylums and After, p.108; 53 Vict. c.5. Lunacy Act1890. 
19
 HRO, 48M94/B7/6, HCLA, Register of Discharges Removals and Deaths (R.D.R.D.), August 1899. In this 
example the patient was a six-year-old child who may subsequently have been re-admitted when due procedure 
had been completed. This cannot be ascertained however, as the continuation casebook was not accessible
 
. 
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The administrative process that allowed patients to be committed to an asylum against their 
will if necessary appears to have been transparent. Why, then, were they admitted? To what 
extent did their behaviour bring them to the attention of the officials who would deem them 
sane or insane? Was there a consistency in symptom recognition and diagnosis, and in belief 
about causation? Nicholas Hervey, in outlining the work of the civil libertarian organization 
in the mid-nineteenth century, the „Alleged Lunatics‟ Friend Society‟ (ALFS), indicated their 
concern about the incompetence of medical practitioners as diagnosticians.
20
 German Berrios 
suggested that before 1850 there were no official lists of symptoms and asylum doctors were 
obliged to improvise. Their activity, he maintained, aided the creation of a “semiology” of 
mental illness which took about 80 years – beginning in the 1830s and being completed just 
before The Great War.
21
 To answer the above questions, a structure for analysis suggested by 
Berrios is employed. He contended that the notion of nineteenth-century mental illness 
should include the analysis of four interacting vectors, namely descriptive psychopathology 
(or semiology), aetiology, pathogenesis and taxonomy, each of which will be considered in 
turn.
 22
   
 
The Preface to the HCLA‟s Case Book in 1852, required: 
 
A description of the ...  manner and period of the attack ... the symptoms and the 
changes produced in the patients temper or disposition ... whether the malady displays 
itself by any and what illusions ... irrational conduct... morbid or dangerous habits or 
propensities; whether it has occasioned any failure of memory or understanding, or is 
connected with epilepsy, hemiplegia, or symptoms of general paralysis...
23
 
 
During the latter part of the nineteenth century, German alienists produced objective 
experimental descriptions of some of the symptoms of insanity which Emil Kraepelin 
developed further in 1902.
24
 His „General Symptomatology‟, or descriptive psychopathology, 
organised sets of symptoms under four main headings, namely disturbances of the process of 
                                                 
20
 Hervey, „Advocacy‟, pp.245-275. 
21
 Berrios, „Descriptive Psychiatry‟, pp. 353-380; pp. 354 – 355. 
22
 ibid; „Descriptive psychopathology‟ referred to symptom recognition and the variable language used to 
describe it; „aetiology‟ and „pathogenesis‟ are discussed together as their meanings in the context of causation of 
insanity are inseparable, not merely interconnected. „Taxonomy‟ referred to classificatory systems and is 
examined separately, but its relationship with each of the other „vectors‟ will be considered throughout. Berrios 
described pathogenesis as the manner in which disrupted brain mechanisms generated mental symptoms. 
23
 H.R.O. 48M94/B14/1, HCLA, C.B.M.F., 1852-54: A preface to the Case Book, printed by the C.I.L. in 1846 
was pasted inside the front cover. 
24
 Berrios, „Descriptive Psychiatry‟, p. 357. 
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perception, of mental elaboration, of the emotions, and of volition and action.
25
 Emanuel 
Mendel‟s symptomatology, five years later in 1907, however, was considerably more 
comprehensive, with eleven main headings and numerous sub-headings.
26
 Kraepelin‟s 
headings are mainly used here to analyze local records as his work was available earlier. 
 
The proforma for reception orders, which would determine admission, changed between 1850 
and 1914 with the earlier ones requiring only broad descriptions of the patient‟s symptoms 
and the later examples indicating whether the person being assessed showed evidence of 
delusions, hallucinations, was epileptic or suffering from „general paralysis‟. These 
symptoms were also distinguished from „propensities‟ and „habits‟, suggesting that 
behavioural manifestations were important considerations in determining lunacy necessitating 
admission to an asylum. The propensities required a medical decision about risk behaviours 
including recent or past suicide attempts, a tendency to violence or attempts by the person to 
abscond. The assessment of „habits‟ included an account of whether the person was 
incontinent („wet‟ or „dirty‟), noisy or destructive, whether they were receiving any medicinal 
treatment, needed a special diet or to be placed in an observation dormitory, and whether they 
were engaged in any employment.
27
 
 
In local records over time, the terminology changed, as it did when used by different 
professionals regarding disorders of perception.
28
 These records demonstrated that specialist 
medical superintendents referred explicitly, initially to „illusions‟ and later to visual and 
auditory hallucinations, whereas G.Ps tended to describe behaviour implying such 
symptomatology. The following examples illustrate the terminology used by local G.P.s to 
describe hallucinations: 
 
She hears voices one of which is the Queen's who spoke to her and called her by her 
name.
29
 
 
She says she saw gold fish swimming in the purest water, while I was examining her & 
that she had had a thrust from the sword of the almighty.
30
 
                                                 
25
A. Ross Defendorf,  Clinical Psychiatry: A Text Book for Students and Physicians ,[abstracted and adapted 
from the sixth German Edition of Emil Kraepelin, „Lehrbuch der Psychiatrie‟], (London: Macmillan & Co., 
1902), pp. 3-72. 
26
 Emanuel Mendel, Text-Book of Psychiatry, A Psychological Study of Insanity for Practitioners and Students, 
[Authorized translation edited and enlarged by William C. Krauss, M.D.], (Philadelphia: F.A. Davis Company, 
1907), pp. 7-112. 
27
 P.C.R.O. PR/H8/4/1/1/2, BPLA, Patient Notes, Reception Orders (P.N.R.O.),1873-1912.  
28
 This change in terminology is instrumental in analysing descriptive psychopathology as suggested by Berrios. 
29
 P.C.R.O. PR/H8/4/1/1/48: BPLA, Patient Notes Mainly Paupers (P.N.M.P.), Patient Amelia P. 30/11/1896. 
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He heard voices saying that he was to be killed when in a tram car.
31
 
 
Says she hears voices under the bed inciting her to evil actions.
32
 
 
These descriptions were made by general practitioners during the reception order process, but 
Medical Superintendents, by the early twentieth century, in their case books or in transfer 
documents, used the terms visual and auditory hallucinations. A patient in the BPLA, John 
Macnamara, was described in 1901 as having aural hallucinations.
33
 This is significant as 
Kraepelin under his sub-heading of „disturbances of the process of perception‟ distinguished 
between hallucinations and illusions: „In the former there are no recognizable external 
stimuli; the latter are falsifications of real percepts‟.34 Where in the preface to the HCLA 
Case Books in 1852, „illusions‟ were to be described, fifty years later the focus had shifted to 
hallucinations being symptoms of note consistent with Kraepelin‟s definition35 
 
Whilst local case examples suggest that specialist practitioners used the more recent and 
technical terminology, this pattern is not necessarily consistent with the rest of the Country. 
Examples from the Bethlem Hospital, of extracts from reception orders and case books, are 
mixed, with some doctors using the term „delusion‟ and others tending to imply it. Dr Ernest 
Garstin, presumed to be a general practitioner, described Daniel Benstead‟s delusions 
explicitly in 1888: 
 
Incoherence of speech. Delusions, e.g. that he has a right to the Crown of England and 
that the Queen has abdicated and taken a villa for her own residence so that he may live 
at Windsor Castle.
36
 
 
Dr John Ireland Bowes, Medical Superintendent of the Wiltshire County Lunatic Asylum, 
implied both delusions and hallucinations. His account dates from 1887: 
 
He imagines he has had congestion of the brain and that there is now matter in the head. 
He thinks he hears voices out of trees which tempt him to do wrong.
37
 
                                                                                                                                                        
30
 P.C.R.O. PR/H8/4/32/1, BPLA, R.D.D., Patient Floral A. M, admitted 3/10/1909, died 15/10/1909. 
31
 H.R.O. 48M94/B6/49, HCLA, P.N.R.O., Patient William C., 25/10/1900. 
32
 P.C.R.O. PR/H8/4/1/1/2, BPLA, P.N.M.P., Patient A.E.S., 13/05/1912. 
33
 P.C.R.O. PR/H8/4/32/1, BPLA, R.D.D., (1909); P.C.R.O., PR/H8/4/1/2/5, BPLA, P.N.M.P., (1873-1912).  
34
 Defendorf,  Clinical Psychiatry, p.5. 
35
 Examples might include visual disturbances caused by tricks of the light. 
36
 Gale and Howard, Presumed Curable, p. 40. This extract is presumed to have been taken from a Reception 
Order as the account which follows it is by the patient‟s relative, a practice consistent with the Reception Order 
process and thereby suggesting the entry is by a general practitioner. 
37
 Gale and Howard, Presumed Curable, p. 30;   http://search.ancestry.co.uk , „1891 census‟, consulted on: 
25.10.2008 shows Dr John Ireland Bowes born c. 1851, whereas Dr Manley was born c. 1825. Therefore the 
difference in terminology associated with the developing profession of psychiatry can hardly be accounted for 
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None of the foregoing examples of descriptions or references to delusions are specific; 
although some clearly indicate particular forms of delusional ideas which Kraepelin referred 
to as depressive, expansive, jealous and persecutory. The more technical terminology did not 
appear regularly locally until many years after Kraepelin and Mendel had published.
38
 
Kraepelin distinguished other disturbances of perception including clouding of 
consciousness, disturbances of apprehension, disorientation and distractibility. These terms, 
however, had not routinely found their way into the assessment criteria of patients at either 
the HCLA or BPLA, although Dr Manley, in 1853, referred to George Kinge as having 
clouded intellect, and a G.P. referred in 1909 to William Leach, a Portsmouth patient, as 
„rambling and disoriented‟.39 
 
Disturbances of mental elaboration defined by Kraepelin included disturbances of: memory, 
the formation of ideas and concepts, the train of thought, judgement and reasoning, rapidity 
of thought, capacity for mental work, and disturbances of self-consciousness. He considered 
memory to be a „dual process‟ requiring the ability to commit recent experiences to memory 
(impressibility) and to recall past events (retentiveness). He noted that disturbances of 
memory were associated specifically with senile dementia and general paresis, but that 
memory could also be distorted by other conditions such as melancholia where delusions 
were present.
40
 Patients admitted to the HCLA in the 1850s were frequently described as 
having defective memory, but no more details were given. By 1909, however, the doctors 
assessing patients for admission to the BPLA were providing more comprehensive details. 
Thus Elizabeth S. was described as having a „good memory for recent events‟, her doctor 
alluding to „impressibility‟ although not using its formal term despite the availability of 
published work by both Kraepelin and Mendel at this time.
41
 
 
Disturbances of the formation of ideas and concepts were associated most notably with 
congenital imbecility, paresis, dementia praecox, and paranoid and senile dementias, all of 
                                                                                                                                                        
by age, or the assumption that younger practitioners, more recently qualified, would have benefited from more 
recent education.  
38
 Terms such as delusions of grandeur were noted in transfer documents during World War I in 1918. 
39
 H.R.O. 48M94/B6/1, HCLA, E.R.O., n.d.; 48M94/B6/23-49, Reception Orders 1874-1900; 48M94/B14/1-14, 
C.B.M.F., 1852-1871; P.C.R.O. PR/H8/4/32/1, BPLA, Registers of Deaths and Discharges (R.D.D.), 
07/07/1909.  
40
 Defendorf, Clinical Psychiatry, pp. 18-21. 
41
 H.R.O. 48M94/B14/1, HCLA, C.B.M.F., 1852-54; P.C.R.O. PR/H8/4/32/1, R.D.D., Elizabeth S. admitted 
26/07/1909, discharged recovered 27/09/1909. 
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which were permanent or degenerative conditions. Limited ability to form ideas, and morbid 
excitability of the imagination, were clinical manifestations of such diagnoses.
42
 A BPLA 
patient, Richard W., was described in 1909 as „excited mentally with exaggerated ideas of his 
capabilities‟.43 None of the records examined for the HCLA or the BPLA referred specifically 
to the formation of ideas or concepts, but they did so by implication; a patient admitted to the 
BPLA from the imbecile ward of the Portsmouth workhouse in 1912 was found „…long in 
replying to even the simplest question‟.44 
 
The terminology with which Kraepelin described disturbances of the train of thought 
included external and internal associations of ideas, paralysis and retardation of thought, 
disturbances of the content of thought, compulsive, persistent or „flight‟ of ideas, rambling 
thought and desultoriness.
45
 None of these terms was found in the local records for the 
period, although, consistent with earlier findings, descriptions of these symptom‟s 
behavioural manifestations were provided in rich detail in patients‟ notes and reception 
orders.
46
 Other disturbances of mental elaboration, those of judgement and reasoning were 
most often referred to locally. Rapidity of thought was associated with the train of thought 
and as such has been addressed and those related to the „capacity for mental work‟ and of 
„self-consciousness‟ were not referred to in local records for the period. Kraepelin‟s 
commentary on judgment and reasoning referred almost entirely to delusions in their many 
manifestations. He defined them as „morbidly false beliefs which cannot be corrected either 
by argument or experience‟.47 Of the patients assessed for admission to the two local asylums 
by far their most common symptoms remarked upon were delusions. It was noted that 
William Wrapson „…labours under delusions respecting persons around him being vested 
with some powers from above which may do him injury, he has talked incoherently on many 
points‟.48 
 
                                                 
42
 Defendorf, Clinical Psychiatry, pp. 21-23. 
43
 P.C.R.O. PR/H8/4/32/1, R.D.D., Richard W. admitted 16/08/1909, discharged recovered 06/09/1909. 
44
 P.C.R.O. PR/H8/4/1/1/2, BPLA, Patient Notes, Mainly Paupers (P.N.M.P.), Annie E.S., admitted 13/05/1912. 
45
  Defendorf , Clinical Psychiatry, pp. 23-33. 
46
 H.R.O. 48M94/B14/1, 2, 14, HCLA,C.B.M.F.,1852-1871; 48M94/15/8, Case Book Male Patients (C.B.M.P.), 
1889-1890; P.C.R.O. PR/H8/1/1/1-48, BPLA, P.N.M.P., 1873-1921. 
47
 Defendorf, Clinical Psychiatry, pp. 33-42. 
48
 H.R.O. 48M94/B14/1, HCLA, C.B.M.F., January 1853. 
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Henry Miller was described as having „the same delusion about his wife and marriage, and 
when excited, swears a great deal‟,49 and in 1890, Margaret Cavanagh appeared to have been 
particularly distressed by her delusions: 
 
Says that Mrs Miller a neighbour is the cause of all her confusion, that she knocked her 
down, beat her with a heavy stick and threw water over her…took her eyes and womb 
out and gave her a decayed womb. Sits up all night as the neighbours break into her 
house. People attempt to provoke her by rubbing yellow clay into her. Is suspicious of 
all her neighbours who have robbed her of her property. Accuses Mrs Miller of having 
had two bastard children by her husband.
50
 
 
The differences in terminology used by the earlier medical superintendents of the HCLA, 
Doctors Ferguson and Manley, and the G.Ps whose assessments were required as part of the 
reception process is noteworthy. The former used the term „delusion‟ specifically whereas the 
majority of the latter tended to describe behaviours suggesting delusional thinking. The case 
of James O. illustrates the point: the G.P. stated that „the prevailing sentiment is that there is a 
plot against his life and that his food is drugged‟.51  This may indicate that specialist 
practitioners had more relevant training, read the works of those eminent in their fields, or 
were using terminology which would distinguish them as experts in the emerging profession 
of psychiatry, 
 
although it did not extend to their adoption of classificatory systems (discussed 
below).
 52
  Case examples of patients admitted to Bethlem, however, demonstrate that this 
local analysis is not generalisable.
53
      
 
The third sub-section of Kraepelin‟s General Symptomatology described „disturbances of the 
emotions‟. He maintained that: 
 
Disturbances of the emotional life often form the first striking symptom of disease. But 
the recognition and estimation of these disturbances is difficult, because we lack an 
adequate normal standard. Even in health the emotions show marked personal 
peculiarities, closely allied to the abnormal.
54
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Thomas Dixon argued that late nineteenth-century physicians understood „passions‟ as 
potentially pathological moral states, based on an amalgamation of „physiological science, 
medical anecdote, practical experience, trial and error, religion and moralism‟. He 
suggested that this construction resulted in the medicalization of normal emotions as a 
means to control patients. He did not, however, contextualize his assertions, and his 
description of the process of developing psychiatric specialism is limited only to the texts 
of published theorists rather than close analysis of clinical practice.
55
 This study 
challenges his theory and argues that there were different local practices, not a consistent 
national one.  
 
Emotional indifference and emotional deterioration were equated most notably by 
Kraepelin with „dementia praecox‟.56 Local records do not appear to identify this diagnosis 
until 1909 and no reference is made of the particular disturbances of emotion that were 
consistent with it.
57
 Other symptoms that would later contribute to this diagnosis, such as 
persecutory delusions and auditory hallucinations were, by this time, frequently a cause of 
asylum admission. It may well have been that once the patient was admitted the observed 
emotional symptoms became linked to the other more obvious ones thereby expanding 
diagnostic criteria.
58
 Persistent morbid emotions were also considered to be symptomatic 
of depression in its many forms (melancholia, manic-depressive insanity and as 
experienced by those suffering from epileptic irritability and hysteria). Distinguishing the 
morbid from normal sadness was considered problematic, but Kraepelin suggested that it 
included: 
 
… painful thoughts, fear, distrust, delusions of persecution, and self-accusation. … 
Patients are usually fretful, discontented, at variance with themselves and the 
environment; annoyed by every trifle, they grumble and growl in the most intolerable 
manner and show outbursts of passion upon the slightest provocation.
59
 
 
                                                 
55
 Dixon, „Patients and passions‟, p.46. 
56
 ibid., pp. 46-48. 
57
 P.C.R.O. PR/H8/4/29/1, BPLA, M.R.P.F., 1907-1925. Many of the patient records for the BPLA (1901-1907) 
were destroyed in a flood. The earliest available record illustrating the term dementia praecox was 1909. Earlier 
records (available 1907) did not include it. Since the diagnosis was published in 1902 this suggests that local 
Superintendents were slow to incorporate new terminology into their classificatory systems. 
58
 Fraguas, „Problems‟, pp 61-71. Fraguas highlighted methodological problems with the retrospective 
identification of schizophrenia, although his comments related more to analysis of ancient texts. Whilst the 
terminology is problematic and contemporary definitions confused and numerous, dementia praecox is 
understood as an early term for schizophrenia. 
59
 Defendorf, Clinical Psychiatry, p. 49. 
90 
 
The medical certificate of a patient, Nellie C., admitted to the BPLA in 1909 and described as 
melancholic, read: 
 
She has a delusion that she hears a gentleman speaking to her over the telephone at the 
head of her bed. She is suspicious of those around her and says there are some tricks 
going on in the place. She writes letters to her husband and throws them out of the 
window expecting that he will pick them up. 
 
Ellen L. resident attendant at the imbecile wards of the workhouse states that she has 
delusions that her husband comes to see her & she both sees & hears him. She further 
states that she is depressed sometimes & at other times violent, also that she refuses 
food under the delusion that her husband won‟t have any food. 60 
 
Nellie C.‟s case clearly shows many of the symptoms indicating persistent morbid emotions. 
Morbid feelings of pleasure rather than displeasure were associated by Kraepelin with, 
„alcoholic intoxications and alcoholic psychoses, manic-depressive insanity, paresis, 
dementia praecox [and] morphin and cocain [sic] intoxication‟.61 Morphine and cocaine 
intoxications were not indicated locally but excitement due to „paresis‟ or it‟s alternative 
form „paralysis‟ was frequently referred to;  G. Ashley & R. Powell were „secluded daily for 
the greater part of the day for the excitement of general paralysis‟.62 „Excitement‟ appears 
locally to be the descriptor most often associated with mania as a form of insanity and it also 
occurs alongside descriptions of mania with depression (which would later be considered 
manic-depressive insanity). James Humby was admitted to the HCLA in 1890, his „form of 
disease‟ described as mania: 
 
Has been a very quiet steady man & present attack has been brought on by business 
troubles: he took a brickyard, & borrowed money: affairs went badly & he was called 
upon to pay what he had borrowed: this seems to have much depressed him, & he 
became soon after wildly excited, incoherent, talked of suicide etc. His sister and 
brother both died here & his father (insane) is now under supervision at home.
63
 
 
In the fourth and final sub-section of his classification of symptoms, Kraepelin described 
disturbance of volition and action. He maintained that such disturbances were the inevitable 
consequences of all disturbances of psychic life. His descriptions appear to add little to his 
foregoing sub-sections but merely accounted for the variable degrees of symptomatology.
64
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Propensities and habits were routinely described in the Medical Superintendent‟s notes in the 
local asylums and in G.P.s medical certificates. Dr Manley described William Wrapson‟s 
suicidal behaviour in his entry on 7 January 1854: 
 
Employed in the engine house - he has made an incision in the haunch with a chisel - 
the wounds reaching down to the trapezias, and is nearly 2 inches long - says he did it 
to blud himself because of his headache. He suffers from headache continually if his 
statement is misunderstood. He is extremely deaf. … Wound going on favourably and 
he was this morning permitted to resume his work as stoker at the engine boilers - the 
engineer having occasion to look into the engine room this morning, found him 
returning from an immersion in one of the cisterns, which he has no doubt tried with a 
suicidal intention, but there was very little water in the cistern - says he is tired of life.
65
 
 
Bessie Judd was admitted to the BPLA in 1909, the G.P. describing her suicidal and 
infanticidal propensities:  
 
She appeared to me to be in a depressed condition and had a few hours previously taken 
a dose of poison with intent to destroy herself and had also dipped the baby's dummy 
into the same liquid & placed it into its mouth. She admitted these facts. … her 
husband, William Henry Judd informs me that his wife has been depressed since the  
birth of her last child four months ago and continually says that "everyone is against 
her." Maud Ridzard … informs me that this morning she, Bessie Judd, called to her 
saying "I have done it" and when asked what said "taken salts of lemon".
66
 
 
Violence was frequently reported „…patient is violent and has to be restrained‟, „the patient is 
destructive, noisy, violent … utters threats towards other people … throws crockery and 
utensils about the ward‟.67 Rarely, however, was a local patient assessed as having the 
propensity to abscond. This may be because successful „escapes‟ were very rare owing to the 
tight security within the asylums. Dr Manley reported that „the number of escapes, or 
attempts at escape, during the past year, has been inconsiderable‟.68 William Wrapson, 
previously referred to, did abscond, however, in 1855. His absence did not appear to occasion 
much concern and suggests that such a propensity would not be discerned as a risk behaviour 
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for him, at this time, despite his having been clearly suicidal a year before „… he wandered 
away for a walk and reached Portsdown Hill. He returned voluntarily in the evening‟.69 
 
Patients‟ habits were very often noted, and always if the patient was wet, dirty, noisy, or 
required close observation at night. It would seem likely that relatives would have found such 
habits difficult to accommodate and may have been instrumental in occasioning their 
assessment for admission. The following extracts from relatives‟ reports during the reception 
order process would seem to confirm this, „…is dirty in his habits & is often indecent in his 
behaviour & conversation…‟, „… she is destructive & somewhat dirty in her habits‟.70 
 
Dixon argued that it is important to be aware of the differences between the categories 
employed by medical practitioners and their patients in the eighteenth and nineteenth 
centuries and those employed by twenty-first century historians, a sentiment which he shared 
with Roy Porter.
71
 The foregoing examples demonstrate that between the 1850s and 1914 
variable terminology was used to describe symptoms, but this did not appear to detract from 
their recognition. Scull identified a broad consensus on the meaning and recognition of 
madness since the eighteenth century.
72
 It would appear that all of those required to report on 
a patient‟s symptoms and behaviour were able to do so. Indeed, local newspaper accounts 
describing lunatics indicated that there was not much doubt concerning the presence or 
absence of insane behaviour. A headline in 1875 read „Outrage at Southsea by a Lunatic: 
Violent Scene in Court‟ and described a man having lain in wait for, and attacked, the local 
coroner with „a life preserver‟ believing that he „was Satan‟.73 Another article described the 
events which led a man to be admitted to the BPLA where, sadly, he later died of acute 
pneumonia, suggesting his symptoms were attributable to „toxic insanity‟: 
 
… became violent, threw the articles in the room about, thrust his head through a pane 
of glass in the window, which he had broken with his fist, called “Murder,” knocked 
down the doctor‟s assistant, attempted to throw his wife out of the window, and did 
many strange things. Believing her husband had gone mad [his wife] sent for the 
Relieving- Officer (Mr. Carter)…74 
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Since classification occurred according to the beliefs about causation, debates about the 
aetiology of mental illness are inseparable from those of taxonomy. „Moral‟ and „physical‟ 
constituted the two main classificatory headings for causation of insanity during the 
nineteenth and early twentieth centuries. Dixon argued that the word „moral‟ had a much 
broader range of meanings during this period than its contemporary meaning which is 
synonymous with ethics. Jeremy Bentham, he argued, linked the term to a broad range of 
mental feelings and faculties including pleasure, pain, motive, disposition, emotion, passions, 
appetite, virtue and vice among others.
75
  Elaine Showalter attributed a definition of moral 
insanity to James Cowles Prichard, using secondary sources to support this assertion. The 
primary source shows that Prichard‟s description of the attributes of moral insanity was, in 
fact, built on those by Pinel and other alienists, including Esquirol, to whom he dedicated his 
book.
76
 Prichard, it would appear, coined the term in English to describe what Pinel had 
already identified as “emportement maniaque sans délire” in the eighteenth century. Hannah 
Augstein summarised Prichard‟s chapter on moral insanity more accurately, having referred 
to the original text. Both Showalter and Augstein identified its inclusion in to British medical 
nosology in 1835.
77
 Prichard‟s definition of moral insanity was: 
 
Madness consisting in a morbid perversion of the natural feelings, affections, 
inclinations, temper, habits, moral dispositions, and natural impulses, without any 
remarkable disorder or defect of the intellect, or knowing and reasoning faculties, and 
particularly without any insane illusion or hallucination.
78
 
 
Moral causes, however, had already been identified, and, according to James C. Gregory in 
1829, included: 
 
 …all the passions and emotions of the mind, all impressions which tend to excite or 
exalt the imagination, particularly those caused by great political events and 
commotions, and new or abstruse views upon doctrinal points in religion.
79
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Gregory also referred to an analysis made by Esquirol of the more common moral causes of 
insanity, which additionally included, „domestic vexations‟, „misery and reverses of fortune‟, 
„thwarted love‟, „jealousy‟, „excessive study‟, and „disappointed ambition.‟80  Bewley stated 
that a theory that masturbation was a precursor to mental illness had prevailed for a 
particularly long time. He quoted Maudsley, who had written in 1867 that „self abuse‟: 
 
… notably gives rise to a particular and disagreeable form of insanity characterised by 
intense self feeling and conceit, extreme perversion of feeling and corresponding 
derangement of thought in the earlier stages and later, by failure of intelligence, 
nocturnal hallucinations and suicidal or homicidal propensities.
81
 
 
According to Makari, French and English medical authorities linked masturbation to hysteria, 
epilepsy, hypochondria and, after 1870, to moral insanity. German language authors, 
however, such as Kraepelin, were more sceptical by this time declaring that it was almost 
always the effect of insanity, not its cause. Freud also changed his mind, from initially 
believing onanism as causative, to deciding, by 1897, that avoidance of masturbation led to 
hysteria although chronic masturbation caused neurasthenia. Hysterical seizure, he believed, 
was a substitute for clitoral self-stimulation in girls.
82
  
 
Of the moral causes identified by the contemporary theorists, the term „passions‟, was locally 
only used to describe behaviour and not to identify causation.
83
 One patient from the BPLA 
was noted to „throw herself into passions, constantly making charges against the nurses‟.84  
Similarly, the term „emotional‟ was used to describe the mood of a patient and no local 
reference was made to emotion as a cause of insanity.
85
 There is also no reference locally to 
excitation or exaltation of imagination, although the terms are used adverbially to describe 
behaviour.
86
 Political events did not appear to have caused insanity among the population of 
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the two local asylums but „religion‟ was cited as a causative factor in some instances with 
religious delusions featuring as common symptoms, particularly of mania. The following 
extract from a reception order of a patient, Christine Quashe, admitted to the HCLA with 
Religious Mania, illustrates the theme: 
 
[Medical Practitioner]: she told me that she had had a "call from God", and that 
whatever she did was only his work. I could get no intelligent answers to my questions, 
she simply referring to religion on each occasion. A letter written by her was seen by 
me - it is incoherent and unintelligible & entirely on the subject of religion.
87
 
 
Rhodri Hayward discussed the tension at the end of the nineteenth and beginning of the 
twentieth centuries between the „nascent disciplines of psychiatry and neurology‟ and 
religious practitioners (Fundamentalists and Pentecostalists) over the explanation for 
„religious‟ experiences such as demonic possession, and the pastoral care of those who 
expressed such ideas. This is, arguably, an example of the medicalization of behaviour 
hitherto accepted as falling within normal, or understandable, parameters.
88
 Dr Manley 
summarised the causes of insanity for all admissions to the HCLA in 1874 and tabulated 
them (Table 3 below), as Dr Bland did for the BPLA in 1884 (Table 4). Manley‟s title used 
for the following table suggests less certainty than Bland‟s for the BPLA. 
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Table 3        The Probable Causes Apparent or Assigned of the Disorders in  
the Admissions, HCLA During the Year 1874 
 
 
CAUSE MALE FEMALE TOTAL 
MORAL    
Death of relatives  5 5 
Destitution 2  2 
Destruction of house by fire  1 1 
Disappointed Affections  2 2 
Domestic trouble 2 4 6 
Fright 1 2 3 
Imprisonment  1 1 
Intemperance 7  7 
Jealousy 1 1 2 
Loss of situation 3  3 
Mental anxiety 2 3 5 
Pecuniary difficulties 2 3 5 
Reading sensational novels 1  1 
Religious excitement 2 4 6 
PHYSICAL    
Bodily illness 7 2 9 
Disease of the brain 3 5 8 
Functionary disturbance  2 2 
Injury to head 1  1 
Loss of sight  1 1 
Old age 1 4 5 
Previous attacks 10 9 19 
Puerperal state  12 12 
Sunstroke 1  1 
HEREDITARY    
Congenital defect 16 7 23 
Epilepsy 3 1 4 
General paralysis 1 3 4 
Hereditary predisposition 8 10 18 
    
Unascertained 2 3 5 
    
TOTAL 76 85 161 
Source: H.R.O. 48M94/A9/2, HCLA, AR.M.S., 1874, Table 11, n.p. 
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Table 4    The Causes, Apparent or Assigned of the Disorders in the Admissions,  
BPLA, During the Year 1884 
 
CAUSE MALE FEMALE TOTAL 
MORAL    
Adverse Circumstances 2 1 3 
Domestic Trouble 0 4 4 
Fright 0 1 1 
Grief 1 4 5 
Overwork and Anxiety 4 0 4 
Religious Excitement 3 3 6 
    
PHYSICAL    
Childbirth 0 5 5 
Congenital Idiocy 1 0 1 
Congenital Imbecility 2 1 3 
Disease of Brain 13 3 16 
Epilepsy 15 17 32 
Hereditary Predisposition 5 4 9 
Injury to Head 4 0 4 
Intemperance in Drink 13 9 22 
Masturbation 3 1 4 
Not Ascertained 24 34 58 
Other Bodily Diseases 12 5 17 
Previous Attacks 25 18 43 
Senile Changes 3 10 13 
Sexual Intemperance 0 2 2 
Shock to System 1 0 1 
Sunstroke 5 1 6 
    
TOTAL 136 123 259 
 
Source: P.C.R.O. PR/H8/1/7/1, BPLA, A.R.M.S., 1884. The Original Table showed a miscalculation, with the 
„total‟ for „males‟ as 140 and the consequent overall total as 263. 
 
These tables illustrate that in 1874, six admissions to the HCLA (two male and four female), 
and in 1884, six to the BPLA (three male and three female) were attributed to religion as a 
causative factor. Domestic vexation appeared commonly as a moral cause of insanity in the 
two local asylum populations. Manley, in his 1870 report stated that in the HCLA they had:  
 
…long lists of those, in whom domestic anxieties, bodily illness and debility, often 
resulting from hard living and indifferent or insufficient nourishment, have brought on 
some form or other of insanity…Strong excitement of the emotions or instincts, 
indulgence in habits of intemperance, and lastly, the gloomy views of futurity which are 
so frequently promulgated amongst the uneducated and weak-minded, all tend to 
phrensies and end in unhinging the mind of the sufferer and rendering him a proper 
subject for an Asylum.
89
 
 
                                                 
89
 H.R.O. 48M94/A9/2, HCLA, A.R.M.S., 1870, p. 17.  
98 
 
Similarly, in 1884, Dr Bland attributed domestic trouble as the cause of insanity in the cases 
of four women (but no men).
90
 Other contributory causes which might be associated with 
domestic vexations included, „recurring difficulties‟, „gradually [becoming] upset after an 
assault committed by her father 15 yrs ago‟,  „worry‟ and „shock‟.91 „Misery‟ and „reversal of 
fortunes‟ were not recorded specifically for the local asylums, although „pecuniary 
difficulties‟ accounted for some of the admissions to the HCLA in 1872 and 1874, and Dr 
Manley‟s comments above, which appear primarily to be associated with poverty as a 
causative factor, could easily include them. Other moral reasons for insanity of thwarted love, 
jealousy, excessive study and disappointed ambition are not recorded for the BPLA but 
jealousy, love, mental anxiety and over-study are identified by the HCLA in 1872, and by 
1874 the reading of sensational novels was held to be causative.
92
 Masturbation is specified, 
however, in 1884 by Dr Bland, as precipitating insanity in three male cases and one female 
case, although he classified it as a physical rather than a moral cause.
93
 Presumably, this was 
because „seminal loss consequent on compulsive masturbation was regarded as peculiarly 
depletive‟,94 although this could not be argued in the case of women. Between 1907 and 1911 
there were only two patients at the BPLA for whom masturbation was considered a primary 
cause and one where it was a contributory factor. There was no reference to masturbation in 
the records examined for the HCLA. 
 
The factors associated with moral causes above, could arguably be sub-divided to include 
social and emotional factors, but it appears likely that the term „moral‟ encompassed both 
aspects and did not differentiate between them in the nineteenth century. Dr Manley, in his 
1855 report, included an account of his views of causation, but largely as a rationale to justify 
the greater cost of maintaining a lunatic in an asylum compared with a workhouse: 
 
The majority of Patients met with in the County Asylums are … readily affected by 
disease, and require much medical attention; their diet must be sufficient in quantity, 
that it may agree with their dyspeptic habit; their clothing and bedding must be ample, 
and the attainment of good health is often observed to be one of the first steps towards 
mental recovery.
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Torrey and Miller suggested that debate about the possible causes of insanity increased 
proportionately with the apparent rise in its prevalence, and that of all patients admitted to 
English asylums in the decade from 1878 to 1887, some 21% had a presumed hereditary 
origin.
96
 Dr Manley‟s table, albeit four years before the period Torrey and Miller referred to, 
clearly separated hereditary conditions from other physical causes but did not include 
separate accounts of idiocy or imbecility. It must, therefore, be assumed, that these are 
subsumed under „congenital defects‟. The statistics for the HCLA demonstrated that 
hereditary causes accounted for 30% of the admissions in 1874, considerably above the 
national average. Dr Bland‟s table for the BPLA did not separate hereditary causes from the 
other physical causes, but those conditions having a genetic cause would have included 
congenital idiocy and imbecility, hereditary pre-disposition and most cases of epilepsy. For 
1884 this amounted to 45 of the 259 cases or 17%. Given that a significant proportion of 
admissions that year had no known cause or may have been subsumed under „previous 
attacks‟, the estimate of 21% is probably accurate for the BPLA. Children were often 
admitted suffering from congenital defects. Six-year old Florence P. was admitted to the 
HCLA in 1900 and transferred to the BPLA nine years later. The medical certificate 
described her as „… devoid of intellect, cannot understand what is said to her but grins and 
makes grimaces when spoken to, restless, looks quite imbecile‟.97 Another child, Percy O., 
admitted to the HCLA in the same year, aged eleven years, was described as epileptic from 
birth, the supposed cause of which was a fright to his mother whilst pregnant. A female 
cousin of his on his father‟s side was also at the asylum.98 Detailed records were kept in a 
separate book of all those patients who had insane relatives.
 99
  
 
Childbirth was understood as a physical cause of insanity. John Charles Bucknill and Daniel 
Hack Tuke believed that „puerperal‟ conditions accounted for between 5% and 12.5% of all 
female admissions to the Devon asylum between 1843 and 1848.
100
 The percentage of 
puerperal cases among female admissions to the HCLA in 1874 was 14%, above the upper 
percentage for the Devon asylum, and the percentage for the BPLA in 1884 was slightly 
below the lowest estimate of Bucknill and Tuke at 4%. Marland suggested that doctors put 
together complex explanations for the women‟s loss of reason at this time, associating 
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childbirth as a trigger factor but considering the underlying causes to be more deep-seated 
including hatred for their husbands, stress caused by impoverished living conditions, and in 
the case of educated women, over-cultivation and „bookishness‟, thereby considering 
puerperal conditions to result from both physical and moral causes.
101
 Elizabeth S., a married 
housewife, was admitted to the BPLA in July 1909 from a Southampton workhouse where 
she had been placed temporarily, considered suicidal and dangerous. This was her first attack 
which had been of four weeks‟ duration and attributed to childbirth.102 Supporting Marland‟s 
assertion above, the medical certificate recorded her hatred for her husband. It is also evident 
from local records that although childbirth may have been considered the primary cause of 
insanity, in some cases the toxic effects of infection following delivery may have been the 
more obvious reason for the symptoms observed. Elizabeth Wilson, a patient from Fareham, 
admitted to the HCLA on 22 April 1901, died from puerperal septicaemia five days later.
103
 
Whether or not the condition was correctly identified on admission, the outcome is likely to 
have been the same as there was a particularly high mortality rate for this condition and no 
adequate treatment.
104
 Perhaps the greatest misfortune in this case is that the patient died in 
an asylum rather than in a hospital which may have suited her condition and been less 
stigmatising. 
 
As the titles of Tables 3 and 4 demonstrate, some of the „causes‟ of insanity were apparent, 
and others assigned, there being no definitive diagnostic apparatus. Causes such as brain 
disease, however, were also ascertained by post-mortem examination. The BPLA Rules stated 
that unless relatives objected, this was the usual practice, allowing investigation of the brain 
and internal organs.
105
  The case notes for George Kinge, who died in 1853, noted that „there 
was a thickening of the membranes of the brain and softening of the brain itself - 
engorgement of the right lung with old pleuritic adhesions‟.106 Kinge was obviously in an 
advanced state of disease when admitted. Other patients survived many years in hospital, as 
in the case of Henry Miller, who was one of the first HCLA patients admitted, living for 
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twenty three years there. His post-mortem examination report stated that he died [aged about 
73 years] of „general decay‟ and included: 
 
  … The brain membranes were clouded, there was a considerable quantity of fluid at 
the base, beneath the membranes & in the lateral ventricles which latter were dilated. 
The brain substance was firm, there was extensive atheroma of the arteries at the base, 
principally of the basilar & the middle cerebrals.
107
 
 
The extent to which the descriptions of the brain were useful is a matter for conjecture. It is 
unclear whether there was any obvious indication for a post-mortem in many cases other than 
medical curiosity and furthering the scientific study of insanity.  
 
„Senility‟ was a term frequently and consistently associated with causing insanity, „senile 
decay‟ with causing death and „senile dementia‟ as a diagnosis, or „form of mental disorder‟ 
in both local asylums. Tables 3 and 4 demonstrate that „old age‟ accounted for 3% of 
admissions to the HCLA, and senile changes for 5% of admissions to the BPLA, but 
intemperance in drink was identified as 4% among the causes for Hampshire but was the 
second highest cause of insanity (excluding previous attacks and unascertained causes) at 
8.5% for Portsmouth.
108
 Torrey and Miller maintained that the increased availability of 
commercially made alcoholic beverages paralleled the rise of insanity closely. Alcohol 
consumption in England rose by 57% between 1801 and 1901 but chronic alcoholism was 
cited as a causative factor in 10% or fewer cases consistently during that period.
109
 Dr 
Manley‟s account below may provide a partial answer to this discrepancy. If his attitude was 
similar to his colleagues‟ then intemperance may not have been considered a primary cause 
of insanity, but seen as a consequence of it:  
 
Returning to intemperance as a cause of insanity, I may mention the difficulty of 
distinguishing between cause and effect; but my impression is that a very small 
percentage of the admissions can be absolutely attributed to drink, but rather that 
insanity has led to the intemperance, the patient having resorted to it after the insanity 
had set in.
110
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The main sub-divisions of causes of insanity were moral, hereditary, physical, previous 
attacks and „unascertained‟. Dr Manley did not summarise the principal causes in his annual 
reports other than in 1874; therefore, his statistics are compared with those available for the 
BPLA in 1884. Crammer identified similar statistics for the BCLA for 1854 and Cherry rank-
ordered data for the NCA for 1903.
111
 Notwithstanding minor changes in attributing causes 
over time, these sources have been synthesised in Graph 1 below. 
 
Graph 1       Aetiological Comparison of Buckinghamshire, Portsmouth, 
                 Hampshire and Norfolk Asylums (1854-1903) 
 
    % 
 
Sources: Crammer, Asylum History, p.117; P.C.R.O. PR/H8/1/7/1, BPLA, A.R.M.S., 1884; H.R.O. 
48M94/A9/2, HCLA, A.R.M.S., 1874, Table 11, n.p; Cherry, Mental Health, p.129. This table has been 
compiled as a comparative indication of attributed causes of lunacy although precise comparisons cannot be 
made. Detailed statistics are not given for the NCA for the range of aetiological factors or by gender, but a 
proportional guide has been compiled from the information available.  
 
 
This graph allows a broader cross-county (or borough) analysis. Unknown causes naturally 
skew the data as does the lack of information for three of the asylums regarding re-
admissions, but of the categories of causation attributed, physical conditions appear to be 
most consistently represented across each county and both genders. Hereditary causes appear 
to have been greater in the more rural counties of Hampshire and Norfolk and to a lesser 
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extent Buckinghamshire, and where gender detail was available – males were more highly 
represented.
112
 Insanity was attributed to intemperance fairly uniformly in males, but 
Portsmouth had a significantly greater proportion among women than in the other counties. 
This is quite probably explained by the naval and military populations and concomitant 
increased percentage of women who would have spent time without their husbands, as well 
as the high density of public houses.
113
  In each location, females outnumbered males where 
moral factors were considered causative. Moral cases in Norfolk comprised the minority but, 
according to Cherry, a feminised one where women were referred to in nine tenths of 
„domestic‟ causes and exclusively under the sub-category of „love affairs‟ (including 
seduction).
114
 
 
 
Whilst diagnosis identifies disease by its symptoms, the terminology used occurs according 
to a classificatory system or taxonomy which in the nineteenth century was referred to as 
„form of disorder‟. Table 5 below shows the fairly limited range of conditions for patients 
admitted to the HCLA in 1854. 
 
Table 5     Forms of Disorder in the 130 Patients Admitted into the HCLA in 1854 
. 
 
 
 
 
 
 
 
 
 
             Source: H.R.O. 48M94/A9/1, HCLA, A.R.M.S., 1854, n.p. 
 
Data were also available for Buckinghamshire (1868), Norfolk (1890) and Portsmouth (1914) 
allowing a comparison in graph 2 below. Analysis would suggest that Buckinghamshire had 
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 MALE FEMALE TOTAL 
Dementia 11 10 21 
General Paralysis 2 2 4 
Idiocy or Imbecility 9 3 12 
Idiocy with Epilepsy 3 0 3 
Mania -chronic 13 8 21 
Mania - recent 12 17 29 
Mania recurrent 3 11 14 
Melancholia 8 17 25 
Monomania 0 1 1 
Total 61 69 130 
104 
 
the highest percentage of patients with mania or G.P.I.,
115
 Portsmouth with Dementia, 
Hampshire and Portsmouth with congenital defects, and Norfolk was comparatively the most 
depressed, although amongst its own population mania was more prevalent. Exact 
comparisons cannot be made, particularly given the date span. By 1914 Portsmouth‟s range 
of diagnoses had increased very slightly and, therefore, 22.5% of its asylum population had 
diagnoses which did not fit the previous assigned categories. Given, too that congenital forms 
of disorder could include conditions with hereditary causes, but also ante-natal and birth 
defects, Portsmouth‟s high rate could have been attributable to maternal alcohol consumption 
or syphilis, while Hampshire‟s is likely to have been attributable to inherited insanity. It is 
also possible that Portsmouth‟s high proportion of demented patients could be accounted for 
by G.P.I. since dementia occurred in its final stage.  
 
Graph 2          Comparison of Forms of Disorder for Buckinghamshire,  
                       Hampshire, Norfolk and Portsmouth Asylums (1854-1914) 
     
    % 
    
Sources: Compiled from Crammer, Asylum History, p.117; P.C.R.O. PR/H8/1/7/5/i, BPLA, A.R.M.S., 1914, p. 
19; H.R.O. 48M94/A9/1, HCLA, A.R.M.S., 1854, n.p.; Cherry, Mental Health, pp. 127-129. 
 
The BPLA‟s medical registers for pauper males from 1907-1918 also cited a greater range of 
forms of disorder than for its females from 1907-1925 tabulated below. 
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Table 6                Forms of Mental Disorder for Male and Female Paupers, 
                                                       BPLA (1907-1925) 
 
PAUPER MALES 1907-1918 PAUPER FEMALES 1907-1925 
Congenital Epilepsy  
Congenital Insanity  
Delusional Insanity Delusional Insanity 
Dementia  
Dementia (Insane)  
 Dementia Praecox 
Dementia (Primary)  
Dementia (Senile)  
General Paralysis (Insane)  
Imbecile  
Insanity with Epilepsy Insanity with Epilepsy 
Mania  
 Mania (Chronic) 
Mania (Recent)  
 Mania (Recurrent) 
Melancholia  
Melancholia (Recent) Melancholia (Recent) 
 Melancholia (Recurrent) 
 
Sources: P.C.R.O. PR/H8/4/27/1, BPLA, C.A.B., 1907-1911; PR/H8/4/27/2, C.A.B., 1912-1918;    
PR/H8/4/29/1, C.A.B., 1907-1925. 
 
Tables 5 and 6 suggest little change in diagnostic classification between 1854 and 1925, quite 
dissimilar to the forms of mental disorder according to both Kraepelin and Mendel. Table 7 
matches Kraepelin‟s earlier list to Mendel‟s later work. The order of the former is as it 
originally appeared; the latter, lengthier list, according to its nearest match. The taxonomy for 
each has been simplified as most sections are further sub-divided.  
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      Table 7       Forms of Mental Disorder Identified by Kraepelin  and Mendel  
 
KRAEPELIN (1902) MENDEL (1907) 
Infection Psychoses  
Exhaustion Psychoses  
Intoxication Psychoses (See intoxication below) 
Thyroigenous Psychoses (see intoxication below) 
Dementia Praecox  
Dementia Paralytica  
Organic Dementia The Organic Psychoses (Diffuse Diseases 
of the Brain Cortex, Psychoses… by 
Focal Disease of the Brain 
Involutional Psychoses (inc. Melancholia, 
Presenile Delusional Insanity and Senile 
Dementia) 
(See functional psychoses below) 
Manic-depressive Insanity (see circular psychosis below) 
Paranoia (see circular psychosis below)  
General Neuroses  
Constitutional Psychopathic States  
Defective Mental Development 
(Imbecility, Idiocy) 
Idiotism (Imbecility, Idiocy) 
 Functional Psychoses (Delirium 
Hallucinatorium, Mania, Melancholia, 
Circular Psychosis, Paranoia, Acute 
Dementia) 
 The Psychoses Arising from Central 
Neuroses (Epileptic Psychoses, The 
Hysteric Psychoses, The Choreic 
Psychoses) 
 The Psychoses of Intoxication (Psychoses 
Due to Functional Disturbance of the 
Thyroid Glands, …By a poison 
introduced from Without, Psychoses 
Evoked by Organic Poisons (e.g. 
alcohol), Psychoses… by inorganic 
Poisons (e.g. gas, lead) 
Sources: Defendorf,  Clinical Psychiatry, pp. vii-x; Mendel, Text-Book of Psychiatry, pp.vii-xiii. 
 
Simo Køppe analysed the development throughout the nineteenth century of the term 
„neuroses‟ which included diagnoses such as „hysteria‟ and „hypochondria‟ and were 
connected to both neurology and psychiatry. These two disciplines, he argued, were almost 
united during this period in „neuropsychiatry‟; earlier in the century neuroses tended to be 
considered neurological, but by the end had become a psychiatric concept. He stated that they 
changed from being considered „serious diseases of the nerves to less severe psychiatric 
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disorders‟, whilst the psychoses became understood as non-organic psychic disorders.116 
Comparison with the taxonomies of Kraepelin and Mendel (Table 7 above) would support his 
claim, and, arguably, would suggest a demedicalization from neurology to a remedicalization 
in psychiatry. Despite these developments, however, there is no local evidence that by 1914 
the medical superintendents had incorporated many of these changes into their diagnostic 
vocabularies. Rather, their focus appeared to more readily reflect earlier ideas associated with 
neurological diagnoses. Showalter suggested that the term „moral insanity‟ redefined 
madness as deviance from socially acceptable behaviours.
117
 However, it was a term used 
only occasionally by the local superintendents. Whilst they were quick to identify moral 
causes of insanity, they appear to have been slower to diagnose moral forms of disorder. 
Given the list of moral causes it would appear likely that experience of these would result in 
moral insanity, descriptions of which appear to have been synonymous with the neuroses. In 
the HCLA obituary of 1854 moral insanity was identified as the form of disorder on 
admission in only one case.
118
 The terms „neurosis‟, „hysteria‟ and „hypochondriasis‟ were 
not used at all in either local case study for the period to 1914. The local examples show little 
similarity to either Kraepelin‟s or Mendel‟s taxonomies despite the BPLA registers in 
particular being contemporaneous with them. Both local examples show some consistent 
terminology e.g. „mania‟, „melancholia‟, „imbecility‟, and „epilepsy‟, with each other and 
either or both taxonomies. It may be argued that lack of consistency is unsurprising given the 
perhaps confusing differences between the two formal taxonomies. Psychiatry was at its 
beginning in the early twentieth century and it would appear highly likely that emerging 
experts would wish to establish the supremacy of their own ideas. Scull‟s view that in the 
nineteenth century‟s industrial society, classification of insanity had broadened in order to be 
able to remove those who were not productive from the arena of work more readily is not 
supported by this thesis.
119
 Locally, medical superintendents and general practitioners showed 
consistency and stability in their diagnostic criteria and recognition of symptoms with 
minimal semantic change during the period being considered. 
 
In summary, this Chapter has reviewed the process of admission from both legal and clinical 
perspectives, and demonstrated transparency in the procedures that brought a person within 
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the asylum walls. It has considered the difficulties for relatives of coping with their insane 
loved ones and in this respect has addressed the extent to which medicine and health 
interacted with society. It has made a significant contribution to the understanding of 
diagnostic classification for the period studied and has argued that although terminology 
apparently broadened nationally, over time, there was little notice taken of it locally and 
identification of symptoms and diagnoses appeared unaffected by the emerging wisdom in 
contemporary text books and taxonomies. Secondary sources suggest that this was probably 
also true for the BCLA and the NCA although comparison of the four asylums reveals 
variations between all of them – minor adjustments with handling data had to be made to 
make comparisons meaningful.  As such it has strengthened the arguments firstly, that there 
was not a national picture of lunacy during the period, secondly that contemporary published 
sources were not indicative of actual clinical practice and thirdly that the notion of increasing 
medicalization of unacceptable behaviour for the period 1845-1914 appears to have been a 
myth. Similarly, despite the inconsistency in terminology between general and specialist 
practitioners, a situation variable nationally, lunacy appears to have been quite consistently 
recognized and „the sick person‟ identified. Comparisons have been made between asylums 
in Buckinghamshire, Hampshire, Norfolk and Portsmouth about the forms of disorder and the 
prevalence of symptoms contributing to diagnoses, finding admissions to the rural-based 
county asylums more commonly associated with hereditary causes. It must be considered, 
however, that county asylums also served towns and cities within their catchment areas so 
detailed analysis is not possible, although more specific inference can be made by 
comparison with the almost entirely urban population of the BPLA. Physical causes were 
more evenly represented across the four asylums and both genders, while intemperance, 
although predominantly associated with males, had a particular exception among the BPLA‟s 
females and moral causes were more universally associated with women. With patients 
having been admitted to the local asylums and having received diagnoses Chapter 4 examines 
the physical and medical treatments they received, and the extent to which lunacy became 
epidemic during the period.  
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CHAPTER 4 
PILLS, POISONS AND POTIONS 
 
The patient journey which began in Chapter 2 with the asylum building programme 
and was developed in Chapter 3 with the identification of the ‘sick person’ and the 
recognition of ‘disease’ is continued in the next three chapters with the treatment of 
the insane. It is noteworthy that Burnham did not identify treatment as one of the great 
dramas of medical history, although it could be argued that it embraces, particularly, 
the first three - ‘the healer’, ‘the sick person’ and ‘diseases’. This chapter examines 
the physical and medical treatments and the extent to which they were relied upon 
during this period. Treatment cannot be evaluated, however, without considering the 
context of the number of patients admitted to, and treated in, the asylums. Great 
concern was expressed at the time that lunacy had risen to epidemic proportions. 
Were this so, then the efficacy of ‘treatment’ must be evaluated accordingly. This 
chapter, therefore, begins with an exploration of the debate about rising levels of 
insanity. In so doing, it examines ‘the sick person’ and ‘diseases’ numerically, and 
postulates on the rate of ‘cure’ and the extent to which physical and medical 
treatments may have contributed to it. It asks whether, for the local population, rates 
of insanity were rising, the extent to which physical and medical treatments were 
provided, and whether this was consistent with the fourth great drama of medical 
history - ‘the discovery and communication of knowledge’. Chapter 3 revealed that 
local doctors paid little heed to new taxonomies. Did they, then, keep abreast of 
developing medical knowledge and practice? The historiography relevant to these 
themes is addressed throughout this chapter. 
 
Appearing to use the term in the context of ‘opposites’, Torrey and Miller remarked 
that there is something inherently antipodean: 
 
…in a nation designating its populace as God’s chosen people while 
simultaneously experiencing a rapid rise in the number of its insane. Such was 
the situation in Victorian England, and it presented the authorities with a 
dilemma that, though they tried mightily, they never fully resolved. A census of 
the insane in 1854, including all public and private asylums, reported a total of 
30,538, more than twice as many as had been reported ten years previously. 
Taking into consideration the growth in population, the number of insane had 
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grown from 0.93 per 1,000 total population to 1.61 per 1,000, an increase of 73 
percent.
1
 
 
Chapter 2 above discussed the growth in asylum populations for the HCLA and 
BPLA compared with the national average in the context of accommodating the 
increasing numbers of patients. This chapter is concerned more with the suggested 
reasons for the increase and the arguments about whether this was real or apparent. 
The HCLA’s population in 1853 was 230 and by 1914 it had risen to 1,238 whereas 
the BPLA’s population in 1880 was 375 rising to 1,000 in 1914.2 This would certainly 
appear to have been a significant increase. An 1859 census of insane persons 
demonstrated a continued national rise (more than 16% in five years) causing concern 
among doctors, the general public and parliament, resulting in appointment of a Select 
Committee to make enquiries. The Earl of Shaftesbury, chairman of the Lunacy 
Commission was emphatic that the increase in numbers was ‘apparent’ rather than 
real, resulting from the provision of asylums, before which many insane were in 
workhouses, private establishments or being cared for by their relatives and not, 
theretofore,  accounted for in the statistics. He also maintained that at least a half of 
all cases of lunacy were associated with intemperance, although local statistics 
identified in Chapter 3 above belie that assertion.
3
 The view was, however, consistent 
with Shaftesbury’s evangelical beliefs, and the ‘apparent’ increase in insanity became 
the accepted position until after his death. An anonymous article in the Pall Mall 
Gazette in 1868 reinforced all of Shaftesbury’s arguments and summarised as the 
issues mainly responsible for the alleged increase: the large number of cases 
previously unreported and only recently brought under observation, the increased 
number of those sent to asylums and the prolongation of their life when brought under 
care.
4
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This anonymous article is very similar to one written by C. Lockhart Robertson, 
Medical Superintendent of the Sussex County Asylum (1859-1870), one-time 
president of the Medico-Psychological Association, and co-author with Henry 
Maudsley of the Journal of Mental Science from 1862. He published an article in that 
journal in 1869 ‘The Alleged Increase of Lunacy’ which he introduced as ‘a frequent 
theme of discussion in the public press’, maintaining that it was ‘a popular fallacy, 
unsupported by recent statistics’.5 He made a number of observations. Firstly, before 
1844 no statistical record of the insane existed, secondly the requirement from 1853 
for quarterly returns of pauper lunatics not in asylums, added further accuracy and 
thirdly, from 1861 pauper lunatics were chargeable upon the common fund of the 
union (instead of on their parish), leading to a further increase in the number of 
lunatics and idiots sent to the county asylums. Lastly, he observed: 
 
The opening of the county asylums erected under that act, forms a new era in 
the history of lunacy, and it cannot be wondered that the greater care thus 
bestowed upon the insane should lead to a larger knowledge of their numbers as 
well as of their condition.
6
 
 
Given that the reported numbers of insane rose steadily throughout the nineteenth 
century it would seem unlikely that the improved gathering of statistical data could 
continually have accounted for its rise, certainly after quarterly returns had become 
mandatory. Robert Gardiner Hill proposed an explanation, described, but cited 
incorrectly by Scull, as Andrew Wynter’s ‘lumber room theory’: 
 
The very imposing appearance of these [asylum] establishments acts as an 
advertisement to draw patients towards them. If we make a convenient lumber 
room, we all know how speedily it becomes filled up with lumber. The county 
asylum is the mental lumber room of the surrounding district; friends are only 
too willing in their poverty, to place away the human encumbrance of the family 
in a palatial building at county expense.
7
 
 
Scull also raised another theory which was periodically popular among asylum 
doctors and the public - that there had been a genuine increase in the numbers of the 
                                                 
5
 C. Lockhart Robertson, ‘The Alleged Increase of Lunacy’, Journal of Mental Science, XV, 1869, p.1.  
6
 ibid. p.5. 
7
  Robert Gardiner Hill, ‘Non-restraint in the Treatment of the Insane’, Edinburgh Review, 131, 1870, 
pp. 430-431; Andrew Scull, Most Solitary of Afflictions, p. 373. Scull incorrectly attributes the quote to 
Andrew Wynter and gives the page number inaccurately as 221; Torrey and Miller, Invisible Plague, p. 
308 referred to ‘Scull’s lumber room thesis’, and repeated his referencing error. Presumably they and 
possibly Scull too, did not consult the primary source. 
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insane, but that this was due largely to ‘the stresses attendant upon life in a higher 
mechanical civilization’.8 Indeed, Dr Manley had aired such a view. In 1870 he 
attributed the rise to old age, senility, illnesses of long standing and congenital 
conditions, as the main causes for the numbers, but in 1872 appeared to focus equally 
on the socioeconomic situation: 
 
Have we not of late years had an upward tendency in the prices of all the 
necessities of life? Have the poor man's earnings been increased in an equal 
ratio? In short, has there not been a harder struggle for life than heretofore? 
Have not the great majority of patients admitted been reported as in feeble 
health? And has not the improvement in bodily health been the precursor of 
improvement in the mental condition? And is it not a fact that a large proportion 
of the relapses have been preceded by debility, want, and domestic cares? I 
venture to answer each question in the affirmative, and to assert that in the great 
majority of cases brought to this Asylum, the symptoms of insanity have been 
preceded by debility, the result of anxiety, or of insufficient nourishment, and in 
many cases of the two combined.
9
 
 
Scull’s main contention, however, appeared to have been the expanding classification 
of forms of mental illness, resulting in large numbers who would never have been 
considered insane when the 1845 legislation was passed and, concomitant with it, the 
decreasing tolerance of society to odd behaviour. He referred to Sir James Coxe’s 
presidential address to the Association of Medical Officers of Asylums in 1872. Coxe 
believed that: 
 
… Chief among these are the facilities afforded by the poor-law for the 
gratuitous disposal of indigent patients in asylums; and next to these the 
opportunities which asylums afford of getting quit of persons who from temper, 
disease, vice, intemperance or old age, have become troublesome or expensive 
inmates at home. Under such influences the definition of lunacy has expanded, 
and many a one is accordingly now treated as a lunatic who formerly would not 
have been regarded as coming within the meaning of the term.
10
 
 
This argument, however, has been discredited in Chapter 3 above. A considerable 
number of patients were discharged ‘recovered’ or ‘relieved’ (see Table 8 and 
Appendix 7 below) which would suggest that those remaining in asylums at the end of 
each year were those with chronic or degenerative conditions not amenable to 
                                                 
8
 Scull, Most Solitary, p. 340. 
9
 H.R.O. 48M94/A9/2, HCLA, A.R.M.S., 1871, p. 18. This argument is developed in Chapter 5 below. 
10
 Sir James Coxe M.D., ‘On the causes of Insanity, and the Means of Checking its Growth; being the 
Presidential Address’, Journal of Mental Science, 18, 1872, p. 313. Scull used part of this citation albeit 
with minor errors: Scull, Most Solitary, p. 347.  
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intervention and who required a quality of care and treatment that could not be 
provided by their relatives. Table 8 indicates the admissions, discharges and deaths 
for Buckinghamshire, Portsmouth and Hampshire asylums. 
 
TABLE 8          Asylum Statistics for the BCLA, BPLA and HCLA  
                                    (1861-1911) Indicating Recovery Rates 
     
 
 Admitted Discharged* 
 
Died Remaining 
Under care 
and 
Treatment 
Discharged 
Recovered 
Relieved / 
Admissions 
Average 
Discharge 
Rate 
BCLA 
1861 79 32 18 243 40.5% Discharges 
for BCLA 
include those 
Discharged 
Not Improved 
which skews 
average rate 
to 42.7% 
1871 78 51 38 426 65.4% 
1881 96 31 47 423 32.3% 
1891 157 58 46 418 36.9% 
1901 112 45 61 514 40.1% 
1911 198 81 77 676 40.9% 
BPLA 
1881 158 63 32 409 39.9%  
47% 1891 137 59 54 541 43.1% 
1901 196 111 91 688 56.6% 
1911 218 105 77 990 48.2% 
HCLA 
1861 160 57 56 559 35.6%  
 
33.6% 
1871 180 69 60 626 38.3% 
1881 197 57 87 832 28.9% 
1891 218 89 105 952 40.8% 
1901 260 83 114 1138 31.9% 
1911 229 59 104 1175 25.8% 
Sources: Crammer, Asylum History, p.120; H.R.O. 48 M94/A9/9, HCLA, AR.M.S., 1914, n.p.; 
P.C.R.O. PR/H8/1/7/5/i, BPLA, A.R.M.S., 1914, n.p. *  Exludes those discharged ‘not improved’ 
except where indicated. 
 
Cherry indicated that for the Norfolk Asylum the average percentage of  recoveries in 
the 1880s was 42.3% and thereafter statistics demonstrated percentages of those 
discharged recovered and relieved, amounting to 40.7% for the 1890s, 39% from 
1900-1909 and 37.1% between 1910 and 1914.
11
 The recovery rate for the SLA was 
36% in 1861, but only 25% in 1868.
12
 From these statistics and those in Table 8 it can 
                                                 
11
 Steven Cherry, Mental Health, p.134. 
12
 No other data were available:  James Gardner, Sweet Bells, p. 196.  
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be inferred that the SLA and HCLA patients had the least chance of recovery and the 
BPLA the greatest. This may be accounted for by the HCLA having had a 
considerably higher population of those with hereditary conditions, the least likely to 
recover or die quickly, and the BPLA had the fewest (see Chapter 3).
13
 Death rates, 
calculated on average numbers of deaths for each of the four asylum populations, 
reveal that Buckinghamshire had the lowest incidence at 9.4%, followed by 
Hampshire at 10%, while Portsmouth’s rate was 10.3% and Norfolk’s the highest at 
10.6%, all, however, relatively similar.
14
 Consistent with the profile of patients, Graph 
3 below demonstrates that the HCLA population, soon after opening, remained 
consistently above the national average, the BPLA below it and the BCLA 
considerably lower. The NCA, whilst lower, followed a more even trend and was the 
closest approximation to the national average. 
 
Graph 3      Asylum Populations for Buckinghamshire, Portsmouth, Hampshire    
               and Norfolk Asylums Compared with the National Average (1847-1914) 
 
Sources: Sources: Jeremy Taylor, ‘Architect’, pp. 265-267; Crammer, Asylum History, p.120; H.R.O. 
48 M94/A9/9, HCLA, A.R.M.S., 1914, n.p; P.C.R.O. PR/H8/1/7/5/i, BPLA, A.R.M.S., 1914, n.p.; 
Cherry, Mental Health,  pp.98, 134. 
 
The number of admissions, however, was fairly consistent and would not suggest a 
meteoric rise of epidemic proportions as indicated by the press, contemporary critics 
and asylum statistics. This could well be accounted for by the fact that total numbers 
                                                 
13
 Data for Forms of Disorder were not available for Sussex. 
14
 Sources: Crammer, Asylum History, p.120; H.R.O. 48 M94/A9/9, HCLA, A.R.M.S., 1914, n.p.; 
P.C.R.O. PR/H8/1/7/5/i, BPLA, AR.M.S., 1914, n.p.; Cherry, Mental Health, p. 134. 
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of lunatics were ‘returned’ quarterly, not the number of admissions. Given the 
degenerative nature of several of the diagnoses such as general paralysis of the insane 
and senile dementia it is arguable that there would always be a residue of those 
untreatable, and given that the period of their decline would be variable, it is likely 
that their numbers would accumulate. Similarly, those with serious intractable and 
hereditary conditions that were not degenerative, such as idiocy, and for whom there 
were no effective treatments, would probably spend the remainder of their days in an 
asylum, thereby adding to the growing numbers. Those with cyclical or occasional 
conditions such as mania and melancholia are likely to have been discharged and 
readmitted according to their symptomatology and would add to the supposed 
admission rate.
15
 If these numbers were subtracted from the numbers of admissions 
showing only new cases it is quite probable that these would be constant or possibly 
decreasing over time. Graph 4 reveals that by 1911 the admission rate for all four 
asylums was identical suggesting that as the majority of asylums had been established 
for many years the number of admissions had also settled. 
 
It could be contended, then, that although the number of insane was increasing, the 
rate of insanity was not. Graphs 4 to 10 below illustrate this point for the 
Buckinghamshire, Hampshire, Portsmouth and Norfolk asylums. Although the 
numbers of admissions for each asylum increased over time, the rate was neither 
consistent nor exponential and did not increase proportionally in relation to the overall 
numbers; neither was any rise in the general population taken into account. The 
BCLA’s rate fluctuated over a fifty-year period; the data for the BPLA clearly show a 
drop in numbers of admissions, followed by a slight increase, and then a levelling off 
over its thirty-year period. The NCA’s rate over a sixty-four year period and the 
HCLA’s rate over fifty-five years appear to have been the most consistent with the 
                                                 
15
 There are no separate statistics for the HCLA showing readmission rates, although Graph 1 in 
Chapter 3 above demonstrates that the BPLA classified ‘previous attacks’ among their list of causes of 
insanity accounting for 15% of female and 18% of male admissions. Locally, readmissions were noted 
in individual patients’ records although often under new numbers which in some cases were cross 
referenced to previous records. Many of the patients eventually admitted with GPI had previous 
admissions for mania, but these readmissions were often initially years apart becoming more frequent 
as the disease progressed. Arguably, then as now, admissions for acute exacerbations of underlying 
chronic or more specifically degenerative and progressive conditions would be considered preferable to 
permanent admission among those with no hope of functioning outside of the asylum. It is likely that 
there would be political pressures by ratepayers upon local government asylum visitors to discharge 
patients where possible. Economically it would be cheaper to maintain someone on outdoor poor-relief 
or workhouse accommodation were they to need this than to accommodate them in the asylum (see 
Chapter 2 for comparative costs). 
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exception of Hampshire’s significant drop in 1906 which coincided with a change in 
medical superintendence. Presumably Dr Henry Kingsmill Abbott saw fit to reduce 
admissions on taking up his appointment.
16
 
 
 
Graph 4        Comparison of Buckinghamshire, Portsmouth, Hampshire 
         and Norfolk Asylums Total Populations and Admissions 
 
Sources: ; Crammer, Asylum History, p.120; H.R.O. 48 M94/A9/9, HCLA, A.R.M.S., 1914, n.p; 
P.C.R.O. PR/H8/1/7/5/i, BPLA, A.R.M.S., 1914, n.p.; Cherry, Mental Health, pp.98, 134. 
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 See Appendix 3. 
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Graph 5    Proportion of Admissions to Total Asylum Population 
                                          BCLA (1861-1911) 
 
 Source: Crammer, J., Asylum History, p.120. 
 
Graph 6    Proportion of Admissions to Total Asylum Population  
                                           BPLA  (1881-1911) 
 
 
Source: P.C.R.O. PR/H8/1/7/5i, BPLA, A.R.M.S., 1914, n.p.; 
 
Graph 7 below demonstrates decennial averages for the BPLA (1880-1914)  revealing 
a downward trend in admission rate. 
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Graph 7   Proportion of Admissions to Total Asylum Population  
                                        BPLA  (1880-1914) 
 
Source: P.C.R.O. PR/H8/1/7/5i, BPLA, A.R.M.S., 1914, n.p. Data for 1910-1914 have been   
calculated pro-rata. 
 
 
Graph 8    Proportion of Admissions to Total Asylum Population  
                                        HCLA (1856-1911) 
 
Source: H.R.O. 48M94/A9/9, HCLA, A.R.M.S., 1914, n.p. 
 
Graph 9 below demonstrates decennial averages for the HCLA (1860-1914) revealing 
a levelling of admission rate. 
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Graph 9   Proportion of Admissions to Total Asylum Population  
                                        HCLA (1860-1914) 
 
Source: H.R.O. 48M94/A9/9, HCLA, A.R.M.S., 1914, n.p. Data for 1910-1914 have been   
calculated pro-rata. 
 
 
 
Graph 10    Proportion of Admissions to Total Asylum Population  
                                           NCA (1856-1911). 
 
 
Source: Cherry, Mental Health, pp.98, 134. 
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Torrey and Miller summarised the historiographical arguments for and against an 
increase in insanity, with the prevailing view by the nineteenth-century establishment 
that the increase was apparent. Some considered the increase due to the effects of the 
industrial revolution and to poverty, while others expounded the lumber-room thesis. 
Foucault, Torrey and Miller argued, believed that mental illness had always existed, 
but had only been so labelled and become unacceptable to society since the 
seventeenth century. Scull, Berrios and Freeman have criticised Foucault’s 
methodology and analysis, but Szasz insisted that mental illness was a myth, a view 
that had some resonance for Porter. Scull, discussed above, supported the lumber 
room thesis, believing that the asylum building programme could be explained by 
Marxist economics and that the insane among other groups who were not 
economically productive were segregated from society.
17
 Michael MacDonald’s 
counter argument was that many asylums had been built before the social effects of 
industrialization were felt in the first half of the nineteenth century. This could easily 
be contested, however, as far more asylums were built after 1845 as Chapter 2 above 
illustrated. Edward Shorter and Kathleen Jones also criticised Scull. Jones maintained 
that he provided no alternative solutions to hospital and community care for the 
insane. Gerald Grob considered the asylum building programme well meaning, but a 
failure therapeutically and also believed that families preferred to send their loved 
ones to an asylum rather than to a workhouse. Chapter 5 below, on the quality of life 
in asylums, lends some support to this argument. Porter agreed with Scull’s economic 
arguments as well as with the view that psychiatrists were self-interested.
18
 Robert 
Ellis outlined one contemporary explanation for the rise in insanity – that of the 
introduction in 1874 of the ‘Four-Shilling Grant’ which, as Edward Hare had 
previously discussed, had provided a Government supplement to local authorities for 
each pauper admitted to an asylum. Neither Ellis from his study of two Yorkshire 
asylums, nor Hare, found this argument convincing.
19
 Hare contended that he believed 
insanity had been truly increasing and Scull had counter argued that the broadening of 
                                                 
17
 Chapters 5 and 6 demonstrate how every effort was made to prevent patients becoming de-skilled 
and to provide them with new skills so that they would be employable on discharge. This aim is clearly 
not in keeping with Scull’s contention that they were segregated and forgotten. Torrey and Miller, 
Invisible Plague, pp. 300-319. 
18
 ibid.  
19
 Robert Ellis, ‘The Asylum, the Poor Law’ p. 69; Edward Hare, ‘Was Insanity on the Increase?’,  
British Journal of Psychiatry, 142, 1983, p. 441. 
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diagnostic criteria and the admission of less serious cases had accounted for the rise in 
insanity rates, and, here, Torrey and Miller suggested, the debate had rested.
20
 
 
This thesis lends support to some of these arguments but not to others. There is little 
local evidence to suggest that the medical superintendents significantly broadened 
their diagnostic criteria to admit those who would not have previously been 
considered insane. The descriptions in the reception orders and case books of  
symptoms had not changed particularly over time, with the exception that newer 
terminologies were substituted for earlier ones, such as ‘hallucinations’ for ‘illusions’ 
(discussed in Chapter 3 above). The behaviours initiating the assessment process were 
identical throughout the period. There is evidence in Chapter 5 that the quality of 
asylum life was better than that of the workhouse. It is quite possible that families 
preferred their loved ones to be cared for in a more congenial environment which also 
aimed to cure or improve the mental state of as many patients as possible, and provide 
more expert care for those whose condition was terminal. It is likely, nevertheless, 
that it would have taken considerable time for the public to overcome their concerns 
about wrongful confinement. Peter McCandlass suggested that publicity supporting 
lunacy reform had dwelt on horror stories of sane people being forcibly admitted and 
wrongfully confined.
21
 However, perhaps the debate about the real or apparent rise in 
insanity may be given an alternative explanation, based on the two local case studies, 
that the rate of insanity had not significantly increased, and that the conditions from 
which many of the patients suffered were often incurable and accounted for the rising 
asylum populations. If population rates are taken into account the lunacy rate can be 
estimated.
22
 Table 9 below compares the total number of admissions for the HCLA 
and BPLA with the population figures for Hampshire for each census year within the 
period of study. 
 
                                                 
20
 ibid., pp. 446-447; White, ‘Sympathy Under the Knife’,  pp.118-119; Dror, ‘Fear and Loathing’, 
p.138; Andrew Scull, Social Order / Mental Disorder, p.247. Torrey and Miller, Invisible Plague, p. 
313. White discussed the medicalization of emotion, adding support to Scull’s contention, but Dror 
counter-argued that nineteenth-century studies of emotions were more physiologically than 
psychologically orientated.  Scull also suggested that there must be serious doubt about whether the 
quality of surviving records was sufficiently adequate to judge between his hypothesis and Hare’s. 
Local evidence for the quality of remaining clinical and administrative records contests Scull’s 
argument.  
21
 Peter McCandlass, ‘Liberty and Lunacy’, pp. 340-341. 
22
 This estimate accounts for the patients who were admitted to county and borough asylums. 
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Table 9      Proportion of Lunatics for the Hampshire Population (1845-1911) 
 
DATE POPULATION 
HAMPSHIRE 
ADMISSIONS 
HAMPSHIRE AND PORTSMOUTH 
LUNACY RATES 
  HANTS PORTS TOTAL PROPORTION PERCENTAGE 
1853 (1851) 405,370 230  230 1: 1762 0.057 
1861 456,654 160  160 1: 2854 0.035 
1871 526,143 180  180 1: 2923 0.034 
1881 593,470 197 158 355 1: 1672 0.060 
1891 666,250 218 137 355 1: 1877 0.053 
1901 797,634 260 196 456 1: 1749 0.057 
1911 950,579 229 218 447 1: 2127 0.047 
 
Sources: http://www.statistics.gov.uk/census2001/bicentenary/pdfs/hants.pdf , ‘Census Bicentenary’, 
consulted on: 18/11/2009; H.R.O. 48M94/A9/9, HCLA, A.R.M.S., 1914, n.p.; P.C.R.O. PR/H8/1/7/5/i, 
BPLA, A.R.M.S., 1914, n.p. The first set of statistics for the asylum population is 1853. These have 
been compared with the 1851 census for the Hampshire Population. Thereafter the asylum figures are 
matched to census data. 
 
This demonstrates that in 1853 the Hampshire pauper lunacy rate was about 1:1762 or 
0.057% or 0.57/1000 and in 1911 the rate was 1:2126 or 0.047% or 0.47/1000 
population. This is slightly skewed as there would have been some lunatics in 
workhouses and at home unaccounted for, but it is unlikely that these would be 
sufficiently numerous to alter the calculated ‘rate’ significantly. The 1859 Select 
Committee figures gave national statistics for 1844 as 0.93/1000 and for 1854 as 
1.61/1000, significantly greater than that estimated locally but accounted for in all 
probability by the total asylum population being included rather than the numbers of 
admissions.
23
 The 1853 statistics for Hampshire, however, included the total asylum 
population as all of the patients had been admitted in the first year of its opening 
between December 1852 and 1853. Moreover, the population for Hampshire is likely 
to have been higher than the 1851 census and the rate thereby lower. Despite these 
variables, the alleged national lunacy rate appears to have been 2.8 times higher than 
the local rate.  
 
It is argued that, for the local asylum populations at least, the rate of insanity had not 
increased over time; rather, although fluctuating slightly, particularly when each local 
asylum opened, it had generally and significantly decreased. To what extent, then, 
                                                 
23
 C.I.L., Select Committee on Lunatics, 1859, Appendix 7. 
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were patients considered cured? Data for the two asylums, provided annually by the 
medical superintendents, is presented in Appendix 7. It could be contended that 
numbers of patients discharged either ‘recovered’ or ‘relieved’, amounted to a 
successful outcome of asylum care and treatment. If these numbers are compared, not 
to the total asylum population for the reasons argued above, but to the number of 
admissions, then an indication of the success rate for treatment can be extrapolated. 
Data for the first year of each asylum’s history are excluded as numbers were 
admitted for the purpose of filling beds. Thereafter, the percentage of patients 
discharged recovered or relieved has been calculated in relation to admissions; the 
data are presented for 10-year periods with the dates for the BPLA being matched to 
the HCLA (Table 10). 
 
TABLE 10           Number of Patients Discharged Recovered or Relieved per  
         Number of Admissions 
 
DATES HCLA BPLA 
1854-1863 40%  
1864-1873 48%  
1874-1883 34%  
1884-1893 42% 42% 
1894-1903 39% 50% 
1903-1913 34% 40% 
TOTAL 1854-1914                39.5% 1881-1914                   44% 
Sources: H.R.O. 48M94/A9/9, HCLA, A.R.M.S., 1914, n.p.; P.C.R.O. PR/H8/1/7/5/i, BPLA, 
A.R.M.S., 1914, n.p. 
 
In 1854 Dr Manley provided some statistics for the forms of mental disorder for the 
130 patients admitted to the HCLA for that year (see Chapter 3 above, Table 5). Of 
the conditions illustrated, those with no hope of recovery would have included all 
with dementia, G.P.I., idiocy and chronic mania, amounting to 61 patients. Of the 
remainder it is highly likely that the majority of patients with ‘recent mania’ and some 
with ‘recurrent mania’ would have been exhibiting the early stages of G.P.I. and 
would, therefore, be bound to deteriorate. Only those with melancholia and 
monomania, and some with recent and recurrent mania (between 25 and 40 cases) 
could reasonably be considered as having hope of recovery. In this context, the fact 
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that 36 patients were discharged ‘recovered’ or ‘improved’ strongly suggests that the 
asylum cure rate was excellent. Table 10 demonstrates that for the two local asylums 
very many patients recovered. This Chapter continues to explore the extent to which 
physical and medical treatments may have contributed to this. 
 
Whilst many historians have engaged with the social history of insanity and asylums, 
including ideologies of madness, sequestration and the debate about lunacy rates, few 
have studied medical and physical treatments in detail. To an extent, considering the 
period of study, this is unsurprising, as there were very few drug treatments. Physical 
treatments, popular in the late eighteenth and early nineteenth centuries (and even 
those from antiquity), have been illustrated by Porter, some of which extended into 
this period of study, and were, indeed used at the HCLA.
24
 The more invasive 
physical treatments such as E.C.T., insulin coma therapy and psychosurgery 
(leucotomy) became popular much later, particularly in the 1930s; Edward Shorter 
provided a fairly detailed overview. David Healy has written extensively, and Shorter 
to a lesser degree, on drug treatments, but particularly of the developments from the 
1950s. Scull made very scant reference to early treatments save to remark upon their 
increased use over time.
25
 Surprisingly for psychiatrist historians, Berrios and Wallace 
have not focussed on earlier medical treatments, and Crammer provided one table to 
indicate the years between 1857 and 1970 that treatments were introduced. Cherry, 
however, provided some detail for Norfolk.
26
 This thesis contributes a more detailed 
analysis of physical and drug treatments for the period. 
 
John Gach outlined the early use of drugs in nineteenth-century asylum treatment 
alongside other physical means of treatment such as hydrotherapy and bloodletting. 
He maintained that hydrotherapy had been used since ancient times and had remained 
an important way of controlling overactive and agitated patients with methods of 
administration ranging from ‘the continuous tub, cold packs, douches, jet sprays, 
needle showers, colonic irrigation, to the 50 degree plunge’.27 There is some local 
                                                 
24
 See, for example: Porter, Madmen, pp. 173-227. 
25
 E. Shorter, History of Psychiatry, pp. 196-240; David Healy, The Creation of Psychopharmacology, 
(Harvard: Harvard University Press, 2002); Scull, Most Solitary, pp.290-292. 
26
 See: German Berrios, ‘Descriptive Psychiatry’; Crammer, Asylum History, p.119; Cherry, Mental 
Health, pp. 43-44, 92-95. 
27
 John Gach, ‘Biological Psychiatry in the Nineteenth and Twentieth Centuries’, in Wallace and Gach, 
History of Psychiatry, p. 389. 
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evidence of these treatments having been used, particularly showers and baths (warm 
and cold). Henrietta Whiteley, who had been admitted to the HCLA on 3 October 
1854, attacked a nurse on 5 February 1855. The medical notes remarked that it had 
been ‘necessary to resort to seclusion ... Rx Balneum pluviale’.28 This treatment was 
described in contemporary textbooks for calming agitation as the following excerpt 
from a case study (c.1844) indicated: ‘Balneum pluviale omni aurora ... Feb. 22. The 
agitation is much less; and she has recovered considerable power of the left hand, but 
not so much of the leg’.29 
 
The incidence of cold baths or showers being prescribed appears to have been rare in 
both the HCLA and the BPLA, but the administrative records suggested that on 
occasions they were used as punishment rather than as prescribed. This is discussed 
more fully in Chapter 6 below. The BPLA Rules, however, were quite specific that no 
patient should ‘be subjected to a bath without a like order, except for the purpose of 
cleanliness’.30 The Asylum Committee minutes do not refer to cold baths being used 
either with or without prescription after 1881, suggesting that either this practice had 
ceased to occur in the two local asylums, or that its appropriate use had ceased to be 
noteworthy. The 1911 edition of the Handbook for Attendants on the Insane (Red 
Handbook) devoted four pages to ‘treatment by baths’. It outlined its uses in reducing 
high temperature such that accompanied Typhoid Fever, but also: 
 
A cold plunge bath or a cold douche may be prescribed in cases of nervous 
disease. In order to get the full benefit of the reaction, it is necessary to see the 
patient is not chilled down during undressing. The bathing should take place in 
a well-heated room. The colder the water, the quicker and more powerful will 
be the reaction. The bath must never be continued longer than a few minutes. 
After the bath the patient should be vigorously rubbed down with towels, and 
should take some mild exercise. Under medical supervision the cold douche is a 
valuable adjunct to the treatment of nervous disease. Unfortunately, its use in 
former times as a mode of punishing patients has brought it into disfavour, like 
                                                 
28
 H.R.O. 48M94/B14/2 HCLA, C.B.M.F., 03/10/1854. Balneum Pluviale (literally translates as a bath 
of rain) was a shower bath used to quieten disturbed behaviour.  
29
 Samuel Ashwell, Practical Treatise on the Diseases Peculiar to Women, Illustrated by Cases 
Derived from Hospital and Private Practice, (Philadelphia: Lea and Blanchard, 1845), p.44: Samuel 
Ashwell (1798-1857) was a Member of the Royal College of Physicians, London, and Obstetric 
Physician and Lecturer to Guy’s Hospital. Omni Aurora means every morning (every dawn). 
30
 P.C.R.O., PR/H8/1/8/1, BPLA Rules, p.23. 
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many other forms of treatment which, given under medical supervision and 
freed from the traditions surrounding them, may be of great service.
31
 
 
Roy Porter described how the theory, attributed to Hippocrates, of the four great 
humours, yellow bile, black bile, blood and phlegm, had been applied to theories of 
madness, and was still popular in the eighteenth and nineteenth centuries. The balance 
of these humours was thought necessary to maintain physical and mental health.  
Treatments to rebalance the system, as well as cooling, because too much blood made 
the head hot, included bloodletting, blistering, vomits and purges.
32
 Some of these 
treatments were recorded in the medical case books by Dr Manley until the early 
1870s. In his 1855 report he described his occasional use of bloodletting: 
 
In cases of recent mania, characterised by a hot head, great excitement, and 
wakefulness, I am in the habit of occasionally removing small quantities of 
blood locally, attending to the proper performance of the bodily functions, and 
employing alteratives and sedatives, according to the special indications of each 
case; and I find counter-irritants exceedingly useful remedies during the 
progress of the disorder. At a later period, tonics, stimulants, and ample diet, are 
beneficially employed.
33
 
 
As Dr Manley’s reference to counter-irritants implies, ‘blistering’ was also a 
treatment employed by him. Elizabeth George, a sixteen year-old girl, had been 
admitted to the asylum in September 1853. Five weeks later she was described as very 
perverse and an entry in her medical notes for 23 October stated that a ‘blister rose 
well’.34 Joseph McGuire was admitted from the county prison in February 1870. 
Several incidents of his violent behaviour were reported between then and 4 July 1871 
when he: 
Attacked Hewett the Charge Attendant of his ward whilst on the seat of the 
W.C. Tried to bite off his nose & ear & to gouge out his eyes, and did bite him 
in about 11 places but only superficially… Head shaved & Oleum Crotonis … 
applied. Seclusion until bedtime. 
                                                 
31
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5 July says he does not care for the physic & he will do it again if kept here. An 
attendant to be with him constantly. Ordered Mist ant & P tart.
35
 
 
Not surprisingly the patient did not like the treatment. The entry for the day following 
his ‘blistering’ reflected this but also described the prescription of what can be 
deduced to be ‘Antimonii et Potassii Tartrus’ (Antimony and Potassium Tartrate) 
which induced vomiting.
36
 As well as restoring ‘humours’, ‘vomits’ had the effect of 
weakening patients. Its practice had been questioned by William Charles Ellis in a 
letter to Thomas Thompson M.P. in 1815: 
 
The same practice still exists that has done for many years in the largest and 
oldest establishment in the kingdom, that of bleeding and vomiting all round the 
spring and autumn; not because there are at those times any particular 
symptoms that demand such treatment, but because it is spring and autumn.
37
 
 
Dr Manley did not appear to use these forms of treatment routinely; rather, it would 
appear, he reserved them for extreme behaviour such as the violence exhibited by 
Joseph McGuire. Robert Gardiner Hill had decried its use in 1839, having stated that 
‘In the treatment of the insane, medicine is of little avail … the use of the lancet, 
leeches, cupping-glasses, blisters, drastic purgatives, and the practice of shaving the 
head are totally proscribed in the Asylum as at Gloucester’.38 Notwithstanding this, 
Joseph McGuire appeared to have continued with the ‘vomit’ treatment until it was 
discontinued five months later because he had become too thin.
39
 
 
Purgatives were also routinely prescribed for patients at the HCLA, but, as these could 
be used for physical conditions such as constipation, as well as for restoring mental 
equilibrium, it is not always clear for which purpose they were prescribed. The 
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medical notes for Elizabeth Edwards, one of the first female patients to have been 
admitted to the HCLA, read as follows: 
 
… mentally she works diligently & steadily as well as willingly. She is very 
incoherent and inaccurate which is aggravated by her extreme distrust - she 
believes herself to be persecuted by a Mrs Catherine Binstead, who from 
motives of jealousy is determined to procure her death - she also states that one 
of Binstead's boys was poisoned… 
 
5 Feb Pilula Rhei  
 
6 Feb has been suffering for the last few days from loss of appetite and pain 
after eating, which was however of a trifling nature until last night when she 
was seized with sickness, the Pills taken last night have not yet operated. Rx 
Haust  Sennae  with Mag Sul  3 pills statim. Mist Bismuth … until 16th inst.40 
  
Despite her mental state the Pilula Rhei (a preparation of rhubarb given as laxative in 
pill form), the Haustus Sennae (draught of senna) and Magnesium Sulphate (Epsom 
salts) would appear, from the description of her physical condition, to have been 
prescribed for constipation. Mistura Bismuth, an antacid, was prescribed for a further 
ten days, presumably to prevent heartburn and sickness.
41
  The situation is less clear, 
however, in the case of Elizabeth Mackingtosh who was admitted on 30 October 1854 
and was prescribed ‘hyoscyam’.  Tincture Hyoscyamus, according to Bursell,  was a 
tincture of belladonna given to stop griping pains caused by purges, but, according to 
The Dispensatory, it was also used to ‘relieve pain, procure sleep, or quiet irregular 
nervous action’.42 No further detail in the medical notes clarified the reasons for its 
prescription, but it had also been prescribed for Mary Bradley who, in January 1853 
‘attempted suicide by tying around her neck a handkerchief and attaching it to a 
bedstead’, which might suggest its sedating properties were those particularly 
desired.
43
  
 
There is no reference in any of the Red Handbooks for the period of this study, from 
its 1
st
 edition in 1885 to its 6
th
 in 1911, which suggested that attendants may have had 
a role in any of these somatic treatments, other than in the administration of cold 
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baths. It is likely, therefore, that these had ceased to have been used by 1885. Had 
they remained in current practice, then there would have been some reference to the 
care of the patient in preparation for, during, or following them. Regrettably, there are 
no surviving records for the BPLA to indicate any somatic or medical treatments, with 
the exception of the use of chloral which is discussed below. Having been built much 
later than the HCLA, however, it is unlikely that the treatments of blistering, 
bloodletting, purges and vomits were ever used in the Portsmouth asylum.   
 
Other than for the correction of bodily humours in the form of ‘purges’ and ‘vomits’, 
therapeutic drugs taken internally for insanity were, in many respects, in their 
infancy.
44
 According to Snelders, Kaplan and Pieters, such drugs reflected the 
dynamics of the development and transformation in the science and art of healing as a 
cultural process.
45
 They described a cyclical pattern of drug use, first identified by 
Max Seige in 1912, which outlined three stages in the acceptability of drugs in 
practice. The first stage heralded a belief in the ability of the drug to cure all (magic 
bullet), the second – where it tended to fall into disrepute, largely owing to unpleasant 
or dangerous side effects, and the third - where it tended to reappear, offering, 
perhaps, a more refined use. They applied this ‘Seige cycle’ to cannabis indica and 
chloral hydrate (discussed below). Cannabis was recommended in nineteenth-century 
psychiatric treatment for many conditions. Its sedative and hypnotic properties were 
used in cases of insomnia and delirium tremens, and its ability to alleviate withdrawal 
symptoms was recognised in narcotic drug addiction (narcomania). It was also used in 
the general treatment of mania, melancholia and neurasthenia.  Cannabis entered the 
second stage of its Seige cycle c.1890 when it had been found to be unreliable and 
inconsistent in its therapeutic properties and when many people reported unwanted 
side effects such as excitement, confusion, headaches and dizziness.  It became more 
generally acceptable again c.1900 because there was greater knowledge about its 
limitations.
46
 This summary is supported in The Dispensatory (1894) which made 
particular note of its variable quality but suggested it was indicated in a number of 
physical and mental conditions including ‘insanity’ generally.47 Given the breadth of 
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use it is perhaps surprising that there is no surviving record of it having been used in 
either the HCLA or the BPLA.
48
 
 
Thomas Bewley supported the view that there was little in the way of drug treatment. 
Laudanum, a tincture of opium, was prescribed for overactive, overexcited and 
deluded patients, but in the early nineteenth century could only be administered orally 
to willing patients.
49
 Carlson and Simpson described the use of opium, during this 
period, particularly for mania, hysteria and hypochondriasis, although after 1850 its 
use was predominantly for the treatment of melancholia and, they argued, as a 
substitute for mechanical restraint. This would, however, have been difficult to 
administer before the introduction of the hypodermic syringe in 1855, for the reasons 
suggested by Bewley. Alkaloids of opium, such as morphine, had become recognised 
for their sedative and tranquilizing properties and in this form, could be administered 
by sub-cutaneous injection.
50
 In 1876, Dr John Diarmid published an article on the 
hypodermic injection of morphia in insanity. He suggested that administered by this 
route, it avoided many of the unwanted side effects experienced with oral 
administration, was more rapid in its effect and was the most potent and reliable 
hypnotic and sedative. He acknowledged its use when patients refused oral 
medication, but added that warm baths were a useful adjunct. He supported its use for 
melancholia, mania, general paralysis and puerperal mania, recommending different 
dose ranges for each condition. In the event of nausea being experienced, he 
suggested strong coffee to counteract this effect.
51
 In January 1853 Sarah Truddle was 
prescribed ‘haustus opiat’. Her medical notes indicated on admission in December 
1852 that: 
 
mentally - is very voluble, she says she has plenty of property in Hampshire & 
the grounds on which this Asylum stands belonged to her husband ... Is accused 
of being a foreigner because she has lost her teeth and if people say so she will 
become a foreigner.
52
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In addition to the opium she was prescribed: ‘pilula Aloes  [laxative / purgative], 
Genevo [gin] omni quotidie [every day],vin Rub [Vinum Rubrum was red wine given 
as a stimulant] and vin Rep’.53 
 
Given that opium was most often prescribed in cases of melancholia, and that she was 
prescribed other stimulants, it would appear that she had become depressed. This 
presentation, following a period of acute mania, would later be termed by Mendel as 
circular psychosis (see Chapter 3, Table 7 above) but was not recognised as such in 
the mid-nineteenth century. Jane Edmunds was also prescribed ‘haustus opiat’, no 
indication for it was recorded on the day it was prescribed, although two months 
earlier she had suffered from a syncope attack.
54
 The Dispensatory lists among its 
uses that it ‘exalts the action of the arterial and nervous system, and, in moderate 
doses frequently repeated, may be employed with advantage in conjunction or 
alternation with other stimulants’.55 Two weeks after opium was prescribed (to be 
taken regularly) her medical notes read ‘to take a dose of Aromatic Mist, belonging to 
another patient’.56 Sarah Turner was admitted to the HCLA in September 1890, 
suffering from melancholia. She was described as having delusions and for being 
restless during the day and most of the night. Her records for November stated that 
she was prescribed ‘Tinct Opium and Mistura Ether and opii’. Both ‘tincture of 
opium’ and ‘ether and opium mixture’ were powerful sedatives. Additionally, she was 
prescribed spirits of ammonia, presumably as a stimulant to try to keep her awake 
during the day.
57
  
 
 Although it would appear that opium, when prescribed, was used consistently with 
contemporary practice at the HCLA, for both physical and mental symptoms, it was, 
nevertheless, seldom used. Few of the medical notes recorded any prescribed drug 
treatments, and despite some mercurial and arsenical compounds being available for 
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the treatment of syphilis from the 1860s there is no evidence of its use at either local 
asylum. This may, however, be accounted for by the fact that a connection between 
syphilis and G.P.I. was not postulated by Alfred Fournier in Paris until 1879.
58
 By 
1869 a new drug, chloral, originally developed in the 1830s by Justus von Liebig 
(1803-73) and synthesised as Chloroform, had been introduced by Oscar Leibreich 
(1839-1908) as an anaesthetic in the form of chloral hydrate. It began to be prescribed 
in Germany and Britain as a sleeping draught, preferred to opium, as it produced a 
healthier sleep. It was also recommended for use as a tonic for melancholia and in 
treating those diagnosed with G.P.I. It was not without its problems, however, with 
warnings about its addictive properties being noted as early as 1871 by the sanitary 
reformer Sir Benjamin Ward Richardson (1828-96). Indeed, Dante Gabriel Rossetti 
(1821-1882) became addicted to it, having used it for insomnia in preference to 
opiates, after the death, from an overdose of laudanum, of his wife Lizzie Siddal.
59
  
 
There is no remaining record of chloral having been prescribed at the HCLA but 
given Dr Manley’s tendency to have used ‘older treatments’, he may not have 
approved of chloral. It had certainly entered the second Seige cycle soon after its 
introduction. Sir George Savage, Medical Superintendent at Bethlem, noted in 1879 
that:  
 
chloral may produce physical ill health, hypochondriasis and insanity.... It may 
produce sleep in some cases with advantage, but more commonly 
disadvantageously, it may be used as restraint rather than treatment in violent 
cases.
60
  
 
Chloral was used at the BPLA, but the only record of it was following an accidental 
overdose of four female patients.
61
 The reporting of a ‘sad accident’ at the BPLA, 
where the Visitors expressed ‘their extreme regret at the very painful occurrence by 
which four female patients lost their lives owing to poisoning by Chloral’ would 
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certainly suggest that this drug could well have been used to restrain these patients 
chemically.
62
 A local newspaper report confirmed this: 
 
It is the custom in lunatic asylums nowadays, in accordance with most recent 
medical practice, not to make use of, or to use only as little as possible, straight-
jackets and padded rooms for the control of violent or noisy patients, but to give 
opiates to deaden the nerves and restore quietude, and at the same time obviate 
any inconvenience to other inmates of the institution... Upon the dose being 
administered on Wednesday evening to secure quiet in the ward for the night it 
was soon apparent that some mistake had been made.
63
 
 
It was thus also confirmed that the patients were given the drug to ensure sedation but 
were given a lethal amount, although it never became clear how this happened and 
who was responsible, or indeed, whether it had been deliberate. ‘Enquiries were held 
by the Coroner, the Commissioners in Lunacy and by your Committee none of which 
resulted in the discovery of the person who was responsible for the mistake’.64 The 
Manchester Guardian reported the affair: 
 
... Dr. H. Marion Watson, who administered the draught, said that she had not 
touched the dispensing bottles since she took the sleeping draught from them. 
Other witnesses also stated that the bottles had not been tampered with. Dr. 
Henderson said that he saw Dr. Watson fill the dispensing bottle from the stock 
bottle, and she had admitted it to Mr. Adlam, a male attendant. There was a 
feeling against Dr. Watson on the part of the medical staff, because she was a 
lady practitioner. He had not made any entries in the dispensing book from the 
1
st
 to the 5
th
 of February, and he admitted this was a dereliction of duty. Frank 
Charles Adlam stated that Dr. Watson told him she had filled the chloral and 
bromide bottle on Wednesday morning, but afterwards said that she had made a 
mistake, and that it was the bromide bottle she filled and not the chloral and 
bromide bottle. The inquiry was further adjourned until the 25
th
 inst.
65
 
 
Some attendants and all medical officers had access to the drug and the stock supply 
of chloral was double the usual strength. Witnesses changed their stories throughout 
the several adjournments of the inquest. The verdict, death by misadventure, 
concluded with the following: 
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There is no doubt someone had tampered with the bottle and had endeavoured 
to remedy the matter the following morning. Until that person has the honesty to 
come forward and confess to the mistake, the matter must remain a mystery.
66
 
 
The report by the Committee of Visitors immediately following the incident provided 
statements from the medical officers Doctors Merry, Watson and Henderson, and also 
the chief attendant Mr Adlam. Dr Henderson was particularly concerned that the 
person responsible should admit to it: 
 
I wish the movements of all the MOs on Wednesday night had been asked for 
by the coroner, as I was prepared to answer mine. In his opinion the person who 
made up the dispensing bottle must have made the mistake. At present all three 
MOs bear the blame if the matter is not cleared up. It was a blackguard affair in 
tampering with the bottle. I should have confessed if I had done it. I could not 
let guilt fall on innocent people. 
 
In the Visitors’ Minute Book, between the pages of the Committee’s Report, a loose 
leaf of paper was found with the chief attendant’s handwritten statement, covering the 
period from 9.30 p.m. on 3 February 1904 to 10.00 a.m. on 4 Feb 1904. It read as 
follows: 
 
Feb 3 - Not feeling very well, sent to bed at 9.30pm 
Feb 4 - Was called out of bed by Dr. Henderson at 1.30 to show him where the 
Brandy chest was kept, I pointed it out to him, we were there only a few 
minutes and we left the dispensary together, I then went back to bed.  A little 
before 8 am ... message from Dr. Watson - she would like to see me in the 
Dispensary store, I then learned for the first time that her female patients had 
died during the night. I remained with her in conversation until 8.20 and then 
went to my breakfast. 
 
Dr Henderson further reported having given an injection of ether in an attempt:  
 
to revive the 'dying' patient … and was sent by Dr. Merry to fetch some Brandy 
- the bottle was nearly empty. ... fetched my hypodermic syringe... sent by Dr. 
Merry to fetch capsules of amyl nitrite.
67
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The female doctor, J. [Hamilton] Watson, on whom the blame appeared to have 
rested, added that she ‘ ... did not find a suitable syringe & went for my own returning 
to the dispensary to fill with strychnine (but used tabloids as syringe was not 
working)’.68 Clearly the three doctors had tried to save the patients using brandy, amyl 
nitrite and strychnine. A case of successful treatment following chloral poisoning had 
been published in The Lancet in 1891. In this case the patient had been accidentally 
given 360 grains of the drug [between thirty and sixty times the therapeutic dose]. The 
treatment consisted of washing the stomach out four times, and: 
 
…before the tube was removed half a glass of pure whisky was thrown into the 
stomach as a cardiac stimulant pending the arrival of other means of 
treatment… a hypodermic injection of five minims of liquor strichniæ was 
thrown into the biceps, and mustard poultices were applied to the chest and the 
calves and the legs… A pint of very strong hot coffee with half an ounce of sal 
volatile was injected into the rectum, and shampooing commenced over arms 
and legs…69 
 
By 1894 The Dispensatory provided clear guidance for the treatment of chloral 
poisoning. It recommended evacuating the stomach by administering an emetic or 
using a stomach pump, and giving cardiac stimulants such as ‘milk punch, ammonium 
chloride etc. … and atropine, digitalis and strychnine should be administered freely’. 
It also indicated that some people had recovered from having taken as much as 480 
grains of chloral where others had died from just 30 grains.
70
 Given how well 
published the treatment was, it is perhaps surprising that there was no record of the 
BPLA’ doctors having used a stomach pump, which may have made the greatest 
difference to the outcome. It could have been that when the patients were discovered 
to be unconscious too much time would have lapsed for that approach to have been 
effective.  
 
Retrospective analysis of this case also raises the question about the extent to which 
doctors were up to date regarding medical treatments. There is some doubt whether 
the BPLA medical officers did all they could to treat the chloral poisonings, and there 
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is little evidence in the available sources for the HCLA other than in one instance of 
reference to recently published sources. One of the medical officers, Dr Dabbs, 
prescribed chlorine and quinine as an antiseptic treatment for enteric fever, for Annie 
Whitlock  in April 1891 ‘as advocated by Dr. B. Yeo in The Lancet of April 5th’.71 
There were two articles in The Lancet on the subject of ‘antiseptic treatment of 
typhoid fever’ by Yeo, although the dates were 11 and 18 April 1891. Nevertheless, 
Dabbs had clearly used recent published information to inform his practice. 
Regrettably, the patient succumbed to typhoid fever and died a few weeks later on 16 
May, aged nineteen. Port wine (1oz) had been given as a stimulant every two or three 
hours for the day before her death, but to no avail.
72
 Wallace and Gach suggested that 
after 1861 the use of Potassium Bromide as a treatment for hysteria and epilepsy 
became popular. The HCLA case book for 1890 demonstrated its use for that purpose 
for Alice Jane Symes who had suffered two petit mal seizures. Her medical notes for 
16 July stated that she was starting ‘KBr’ and on 20 August that ‘she is taking the 
bromide combination.’ A week later she was ‘out on trial for a month on account of 
her husband's impatience and importunity’ and discharged on 24 September 1890.73 
 
This Chapter has provided a strong argument which challenges those by Hare, Porter, 
Scull, Torrey and Miller and supports the assertions of the Earl of Shaftesbury and the 
Lunacy Commission, that the rise in insanity was apparent, but it has also suggested 
that it was ‘apparent’ for reasons differing from theirs. The increase was not merely 
due to better statistics and the provision of care in county or borough asylums. 
Although the numbers of insane clearly did increase, the rate of insanity did not alter 
materially over a lengthy period of time; rather, does it appear to have fallen slightly. 
Numbers of new admissions were fairly constant, and in some cases (BPLA for 
                                                 
71
 H.R.O. 48M94/B14/2, HCLA, C.B.M.F., 24/04/1891. 
72
 Dr. Burney Yeo, ‘Lecture on Antiseptic Treatment of Typhoid Fever’, The Lancet, 11 April 1891, 
pp. 811-813; ‘Lecture on Antiseptic Treatment of Typhoid Fever’ [Part 2], The Lancet, 18 April 1891, 
pp. 865-867.  
73
 Wallace and Gach, History of Psychiatry, p. 389; H.R.O. 48M94/B14/2, HCLA, C.B.M.F., 
20/08/1890. K.Br. is the chemical symbol for potassium bromide: The Dispensatory, p. 1081. This 
example also suggests that requests for discharge may well have resulted from domestic and economic 
necessity, where, as possibly in this instance, a husband may have struggled both to work and also to 
care for his family. Close examination of the administrative records for both local asylums, however, 
revealed very few references to requests by relatives for patients to be discharged. Reporting in 1855 
Dr Manley indicated that four of the patients admitted that year had been discharged not improved ‘of 
whom one was removed by her husband, one was removed by her friends, and brought back ten days 
afterwards, and two were transferred from the private to the pauper class’, H.R.O. 48M94/A9/1, 
A.R.M.S., 1855, p.15 
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example) decreased. It has also demonstrated that either, for the four asylums 
examined, the rate of insanity went against the national trend, or, that nationally it was 
not truly increasing. The statistical analysis in this chapter has demonstrated that the 
majority of patients, whose conditions were amenable to treatment, were eventually 
discharged, thereby suggesting that the treatment provided was successful. It has also 
demonstrated that asylums such as Hampshire’s with a substantial proportion of 
patients with hereditary conditions faced greater challenges in caring for those with 
chronic conditions.  
 
In support of other observations such as Cherry’s for Norfolk, this chapter agrees that 
most patients’ case notes for the period did not include much reference to somatic or 
drug treatments. It has added, however, a more detailed analysis of the prescribing 
practices, as well as noting that medical treatments appear to have been predominantly 
for physical conditions. In the earlier period at the HCLA some somatic treatments 
were used despite their having been questioned in contemporary professional and 
academic literature, although their use, along with occasional prescription of strong 
sedatives, appeared to have followed serious violence on a patient’s part. The BPLA, 
it can be assumed, from the chloral poisoning case, also used sedatives to keep noisy 
patients quiet at night. Considering the great dramas of medical history, ‘sick people’ 
appeared to have recovered unless their ‘diseases’ were progressive and degenerative, 
and some ‘communicated knowledge’ informed the practice of the local ‘healers’ 
although, not obviously to a significant degree. Those patients who could not improve 
appear to have had an increased life expectancy, given the large numbers who 
remained in the asylum each year, owing, it can be postulated, to the care and 
treatment they received. The recovery rate and increased life expectancy, however, 
cannot be attributed to somatic and drug treatments alone as these were prescribed 
relatively rarely. Chapters 5 and 6 will, therefore, examine moral treatment, the main 
therapeutic intervention for the period, in greater depth, to ascertain its role in the care 
and treatment of the mentally ill.  
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CHAPTER 5 
MORAL TREATMENT: THE QUALITY OF ASYLUM LIFE 
 
Preceding chapters have analyzed the asylum building programme, admission process, 
aetiology, diagnosis, epidemiology and medical treatment, relevant to mental health 
care and treatment in Hampshire for the period 1845 to 1914. Chapter 4 ascertained 
that patients‟ improvement or recovery was unlikely to have resulted from somatic 
and chemical interventions alone. This Chapter examines the efficacy of moral 
treatment, the main therapeutic approach for the period, which relied upon non-
restraint and improving quality of life in the belief that sanity would be restored.   The 
dramas of medical history addressed here include „the healer‟ and „the sick person‟ 
and their interaction within a therapeutic environment. In Chapter 4 above „treatment‟ 
was thought to have been omitted from the list of „great dramas‟ and it could be 
argued that „the therapeutic environment‟ is another omission.  
 
Much of the historiography of the non-restraint system has focused on the elements of 
control and order, discussed in Chapter 6 below. Other determinants of moral 
treatment most specifically involved improved diet, fresh air and exercise, 
entertainment and meaningful occupation in an aesthetically pleasing environment 
and were of particular concern to the C.I.L. These have been the specific province of 
local historians undertaking studies of single asylums, who have engaged with the 
detailed minutes and volumes given to description and debate about these topics. 
Examples include studies of famous asylums, pauper and private, such as Bedlam, by 
Allderidge, Arnold, and MacDonald, and the York Retreat, notably by Digby and 
Wannell. Provincial pauper asylums have been studied by Cherry (Norfolk), Crammer 
(Buckinghamshire), Gardner (Haywards Heath, Sussex), Catherine Smith 
(Northampton) and private establishments by L. Smith (Brislington House, Bristol) 
and  Mackenzie (Ticehurst, Sussex) among others.
1
 
                                                 
1
 Patricia Allderidge, „Bedlam: fact or fantasy‟, in W.F. Bynum, R. Porter and M. Shepherd (eds.), The 
Anatomy of Madness: Essays in the History of Psychiatry, Volume 2 Institutions and Society, (London: 
Tavistock Publications, 1985),  pp. 17-33; Catharine Arnold, Bedlam: London and its Mad, (London: 
Simon & Schuster, 2008);  Michael MacDonald,  Mystical Bedlam: Madness, Anxiety and Healing in 
Seventeenth Century England, (Cambridge: Cambridge University Press, 1981). MacDonald‟s work 
pre-dates the period of study, but provides an important contribution to concepts of insanity.  Digby, 
Madness, Morality; Louise Wannell, „Patients‟ relatives‟, pp. 297-313. Cherry, Mental Health, 
Crammer, Asylum History, Gardner, Sweet Bells; Cathy Smith, „Family, Community‟, pp. 109-124; 
Catherine Smith, „Parsimony‟, pp. 359-385; Leonard Smith, „ gentleman‟s mad-doctor‟, pp. 163-184; 
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Whilst the historiography tends to address moral treatment broadly, this thesis has 
deconstructed its definition more extensively to separate physical and psycho-social 
determinants.  It has also used this framework to examine the local archival material 
and has further compared the findings with the alternatives for pauper patients whose 
quality of life at home or in the workhouse was a consequence, or contributory cause, 
of insanity. This Chapter asks three questions: firstly, how did the quality of asylum 
life locally compare with the main alternatives for pauper lunatics? Secondly, was the 
quality of life in the HCLA and BPLA consistent with each other and to asylums 
elsewhere? Finally, is there evidence to suggest that the quality of moral treatment 
improved or deteriorated between 1845 and 1914 in Hampshire and Portsmouth?  
 
In 1838 Sir William Charles Ellis wrote: 
 
As the asylums at Wakefield and Hanwell are established solely for the 
reception of the poor ... a greater number of its inmates ... are sent thither 
through distressed circumstances, than from any other moral cause… Removal 
from the scenes of misery which have been so painfully felt, and occupying the 
mind with other objects, aided by the influence of good diet, have often 
produced very salutary effects in a short time, and ultimately restored the 
patients to sanity.
2
 
 
The C.I.L. were required by the Acts of 1845 and 1890 to inspect the conditions of 
asylum inmates and to report: „… As to the occupations and amusements of the 
patients … the bodily and mental condition … the dietary...‟.3 Fundamentals of the 
quality of life included the basic physical health needs necessary for survival - diet 
and nutrition (including the quality of drinking water), warmth, air quality, sanitation, 
safety, security and freedom from danger, clothing, personal and environmental 
cleanliness, exercise and medical care and treatment. Ventilation, lighting, heating 
and sanitation were considered in Chapter 2 above, whilst medical care and treatment 
were addressed in Chapter 4. The remaining basic physical determinants of quality of 
life were frequently referred to in the local reports of the Visiting Justices, Medical 
Superintendents, and C.I.L. and are examined here. Other quality of life determinants 
                                                                                                                                            
Charlotte Mackenzie, „Social factors in the admission, discharge, and continuing stay of patients at 
Ticehurst Asylum, 1845-1917,‟ in Bynum, Porter and Shepherd (eds.), Anatomy of Madness, pp. 147-
174. 
2
 William Charles Ellis, A treatise on the nature, symptoms, causes, and treatment of insanity, with 
practical observation on lunatic asylums, and a description of the pauper lunatic asylum for the county 
of Middlesex at Hanwell, with a detailed account of its management, (London: Holdsworth, 1838), pp. 
60-64. Dr Manley made a similar statement in 1870, see Chapter 3 above. 
3
  8 & 9 Vict. c.100, Lunacy Act 1845; 53  Vict. c. 5, Lunacy Act 1890 s.187 (1)   (b,c,e,f,g). 
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(psycho-social factors) included occupation and employment, amusements and 
entertainments, home comforts and aesthetics, sense of community, relationships, and 
privacy and dignity. These last three, along with the role of religion in asylum-life, are 
explored in the following two chapters.  
 
On 31 December 1853, a year after the HCLA opened, the Visiting Magistrates‟ 
annual report declared that the dietary „…was found to be sufficiently ample, and has 
been attended with a manifest improvement of the general health‟.4 Tables 11 and 12 
below show the dietary for male patients of both asylums at their opening, female 
patients‟ rations being slightly smaller in quantity. 
 
 
Table 11                            HCLA Dietary for Males, 1853 
 
 BREAKFAST DINNER SUPPER 
 Bread Porridge Meat Bread Vege- 
Tables 
Soup Beer Bread Cheese Beer 
MON 
 
6 oz 1 pint 8 oz 4 oz  
 
U 
N 
L 
I 
M 
I 
T 
E 
D 
 
 
 ½ 
pint 
6 oz 1 ½ ozs ½ 
pint 
TUES 6 oz 1 pint 
 
 4 oz 1 pint  6 oz 1 ½ ozs ½ 
pint 
WEDS 6 oz 1 pint 
 
8 oz 4 oz  ½ 
pint 
6 oz 1 ½ ozs ½ 
pint 
THURS 6 oz 1 pint  4 oz 1 pint  6 oz 1 ½ ozs ½ 
pint 
FRI 6 oz 1 pint 
 
8 oz 4 oz  ½ 
pint 
6 oz 1 ½ ozs ½ 
pint 
SAT 6 oz 1 pint 
 
 4 oz 1 pint  6 oz 1 ½ ozs ½ 
pint 
SUN 6 oz 1 pint Pudding fruit or rice 
 (12 oz) 
 
4 oz 
  6 oz 1 ½ ozs ½ 
pint 
TOTAL 42 oz 7 pints 24 oz 28 oz - 3 pints 1 ½ 
pints 
42 ozs 10 ½ ozs 3 ½ pints 
Source:  H.R.O. 48M94/A9/1, HCLA, A.R.M.S., 1853, p.11. 
 
 
 
 
 
 
 
 
 
 
                                                 
4
 H.R.O. 48M94/A9/1, HCLA, A.R.V.R., 1853, p. 4. 
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Table 12                             BPLA Dietary for Males, 1879 
 
 BREAKFAST DINNER TEA 
 Bread Butter Tea Meat Soup Bread Meat 
Pie 
Veg Suet 
Pud 
Ale Bread Butter Cheese 
MON 8 oz 
 
½ oz 1 pt 3 oz    1lb  ½ 
pt 
8oz ½ oz 2 oz 
TUE 8 oz 
 
½ oz 1 pt 5 oz    1lb  ½ 
pt 
8oz ½ oz 2 oz 
WED 8 oz 
 
½ oz 1 pt 2 oz 2 pt 5 oz     8oz ½ oz  2 oz 
THU 8 oz ½ oz 1 pt    12oz 1lb 
 
 ½ 
pt 
8oz ½ oz 2 oz 
FRI 8 oz ½ oz 1 pt 5 oz    1lb 
 
 ½  
pt 
8oz ½ oz 2 oz 
SAT 8 oz ½ oz 1 pt 3 oz    1lb 
 
 ½  
Pt 
8oz ½ oz 2 oz 
SUN 8 oz ½ oz 1 pt      16-
18oz     
½ 
 pt 
8oz ½ oz 2 oz 
 
TOTAL 
 
 
56oz  
 
3½oz 
 
7pts 
 
18oz 
 
2 pt 
 
5 oz 
 
12oz 
 
5lb  
16-
18oz 
 
3pts 
 
56oz 
 
3 ½  
oz 
 
14oz 
 
Source: P.C.R.O. PR/H8/1/7/1, BPLA, 1880, A.R.M.S., p. 34: Women working in the laundry and men 
and women cleaning the wards had an extra ½ pint of ale, and bread and cheese for lunch. Men 
working in the shops and on the farm had additional bread and cheese and ½ pint of ale for lunch, and 
another ½ pint at 4 p.m. A Sick Diet was prescribed where necessary by the M.S. No reason was given 
for the smaller quantities on Wednesdays and the omission of the dinner-time ale. Staff members were, 
however, allowed a half day off each fortnight – it is likely that this occurred on Wednesdays and may 
have coincided with visiting times for relatives. Patients, therefore, being less active would have 
required smaller rations. On Sundays the suet pudding was offered with treacle sauce and in winter 
with dried fruit. 
 
 
Although there is a 26-year difference between them, the HCLA diet remained much 
as it was on opening, apart from two changes brought about by Dr Manley. In 1854 he 
revised the dietary to include more solid rations and in 1863, reduced the quantities of 
the three former meat days to allow for a fourth. He was rebuked by the Visitors for 
this later change, but it does illustrate his compassion and concern for the quality of 
patient life.
5
 Even when there were only three meat meals a week for the Hampshire 
patients, the quantity was in excess of the Portsmouth diet which had 21oz of meat 
including 3oz in the meat pie. The Portsmouth diet had an additional ½ oz of cheese a 
day but overall the quantity of protein provided to Hampshire patients appears greater, 
and their breakfasts more substantial. Porridge was provided in addition to bread, 
whereas Portsmouth patients, although enjoying butter on their bread, had tea and no 
porridge. The Portsmouth dinners appear to have been more varied and the tea slightly 
more substantial. Sunday dinners in both establishments, highly carbohydrate-laden, 
                                                 
5
 H.R.O. 48M94/A9/1, A.R.V.R., 1863, p.4; H.R.O. 48M94/A1/2, C.V.M.B., V.R., 26/11/1863. 
 142 
were consequently relatively inexpensive. Fish was presented on the menu in 
Hampshire in 1868: „… fish dinners are frequently provided for portions of the 
Patients when they can be procured at a reasonable cost, and they are much enjoyed‟.6 
The C.I.L. on visiting Portsmouth in 1899 found the patients less enamoured by it and 
suggested that „it should be less frequently the fare‟.7 Little notice was paid to their 
comments, however, because it remained on the menu every Saturday.
8
 Visiting in 
1907, they observed that female patients were given fried fish and enjoyed it more 
than the male patients did for whom it was steamed.
9
  The governance of the asylums 
was overseen by Visitors and Commissioners in Lunacy who spoke to all patients to 
enquire about their satisfaction with their treatment. The dietary for the staff was 
similar to the patients with one not inconsiderable exception. Male servants‟ diet 
included 7lbs of uncooked meat a week and female servants 5 ¼ lbs. Local records 
suggest that here was never an accusation that staff took patients food for themselves. 
Indeed their extra rations would arguably reduce the likelihood. The lists of 
requisitions ordered for both asylums were of sufficient frequency and quantity to 
provide appropriately for all asylum staff and patients. For example, in 1894, 450lbs 
of fish (cleaned without heads) was ordered weekly for the BPLA when the asylum 
population was 585. Allowing for staff diet as well this would still amount to 
approximately ¾ lb fish per patient per week.
10
  
 
 
Dietary comparisons have also been made with asylums at Buckinghamshire, Norfolk 
and Sussex (see Graph 11).  
 
 
 
 
 
 
                                                 
6
 H.R.O. 48M94/A9/2, HCLA,  A.R.M.S., 1868, p.14. 
7
 P.C.R.O. PR/H8/1/7/2, BPLA,  A.R.C.I.L., 1899, p. 53. 
8
 ibid. It appears possible that the M.S. and the Visitors paid heed only to those issues where they either 
agreed with the C.I.L. or where there was stronger pressure to comply. 
9
 P.C.R.O. PR/H8/1/7/4, BPLA, A.R.C.I.L., 1907, p. 12. There is no reason given for the different 
preparations for males and females. It is likely that the cooking methods would be alternated. 
10
 P.C.R.O. PR/H8/1/7/1, BPLA Rules ; PR/H8/1/1/1, BPLA, A.R.V.R., 08/10/1894. 
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Graph 11          Comparison of the Weekly Dietary for Male Patients  
                                                     at Five Asylums 
    
    fluid /oz
 
Sources: Crammer, Asylum History, p.110; P.C.R.O. PR/H8/1/7/1, BPLA, 1880, A.R.M.S., p. 34; 
H.R.O. 48M94/A9/1, HCLA, A.R.M.S., 1853, p.11; Cherry, Mental Health, p77; Gardner, Sweet Bells, 
p.51. Precise details were not available in all categories for the NLA. Butter and tea were more 
frequently given to female patients. 
Bread quantities were similar across all five asylums, porridge was only provided in 
Hampshire and Norfolk, the greater quantity at the latter compensating, somewhat 
inadequately, for its having less meat. Hampshire patients also received little meat but 
the most fruit and vegetables, and Sussex patients were the best hydrated, enjoying 
seven pints a week each of beer, coffee and cocoa. Portsmouth patients were offered 
the fewest alcoholic beverages which, given its greater problem with alcohol-related 
insanity, discussed in Chapter 3 above, is perhaps unsurprising. In both local asylums 
beer was home-brewed by staff assisted by patients. The rations in Hampshire were 
more generous than in Portsmouth, five pints a week compared with three, although 
working patients in Portsmouth were rewarded with an extra daily pint which, 
although it may appear to contradict the foregoing argument, was probably necessary 
compensatory sustenance for the men‟s physical labour. Beer was stopped 
completely, however, by 1903 because of increasing awareness of alcohol‟s negative 
effects or, arguably, a more puritanical social attitude: 
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On May 1st the issuing of beer as ordinary diet was discontinued, so no alcohol 
is now given to any of the patients unless as a medical comfort by special order 
of one of the Medical Officers. ... With so many patients who are unable to 
control their desire for alcohol this must be a salutary lesson for them to have 
acquired before their discharge from the Asylum.
11
 
 
Appendix 8 shows the comparative diets of six workhouses in 1836, examination of 
which reveals that inmates could expect meat very rarely.
12
 John Arlidge, a former 
Medical Superintendent at St. Luke‟s Asylum in London, published his comments in 
1859 referring to „the evils of workhouse lunatic wards‟ where many were kept in 
preference to asylum-admission: 
 
... the cost of food is a principal item ... and one wherein the guardians of the 
poor believe they reap so great an economical advantage over asylums. But this 
very gain, so esteemed by poor-law guardians, is scouted as a mistake and 
proved an extravagance, i.e. if the life and well-being of the poor lunatics are 
considered ... Dr. Bucknill has well argued this ... and ... says, - "... The 
assimilating functions in chronic insanity are sluggish and imperfect, and a 
dietary upon which sane people would retain good health, becomes in them the 
fruitful source of dysentery and other forms of fatal disease".
13
 
 
In 1901 B. Seebohm Rowntree published the results of his research into the standard 
of life for poor and working class people in the City of York. Appendix 8 also shows 
the menu of meals provided for a York family whose weekly income was 17s. 6d. 
This was the lowest income he illustrated but, because the majority of the inmates 
admitted were from the labouring class, has been chosen as a comparison with the 
menus provided in the Asylums.
14
 Compared with patients‟ meals, the breakfasts were 
more substantial, including bacon twice a week. Dinners, however, included meat 
three times a week, and fish and eggs once each. The protein at this meal was 
comparable to the asylums‟, although the quantities provided are unknown. The range 
of vegetables, however, was far inferior; asylums grew their own and enjoyed 
unlimited amounts. There is no record that fruit was common to the labouring classes 
at home, or to workhouse inmates, but there were orchards of fruit trees grown at the 
                                                 
11
 P.C.R.O. PR/H8/1/7/3, A.R.M.S., BPLA, 1903, p. 12. 
12
 http://www.victorianweb.org/history/poorlaw/dietwh.html , „The Victorian Web: Literature, history 
and culture in the age of Victoria, “Workhouse Diets, Second Annual Report of the Poor Law 
Commission”‟, Marjie Bloy, 2002, consulted  on: 21/04/07. The Portsea Island Union Workhouse diet 
was similar to those appended. See: 
http://www.institutions.org.uk/workhouses/england/hants/portsmouth_workhouse.html , „Portsea Island 
Union Workhouse: living Conditions in the Workhouse‟, Iris Wood, 2004,  consulted  on: 21/04/07. 
13
 Arlidge, On the State of Lunacy, pp. 54-55. 
14
 B. Seebohm Rowntree, Poverty, A Study of Town Life, p. 265. 
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BPLA including apricot, cherry, nectarine, peach, pear and plum providing a well-
balanced diet.
15
 The quality of fruit grown in the asylum is evident; two bunches of 
black grapes, two bunches of white grapes, and a brace of cucumbers were entered by 
Mr Kimber, the BPLA‟s Head Gardener and won prizes at the Portsmouth Flower 
Show in 1890.
16
 The evidence, therefore, suggests that the rhetoric of providing a 
good diet for the insane was borne out in reality for the two local asylums studied as 
well as for Norfolk. Of note, however, is Crammer‟s argument that patients were 
weakened by their diets and became susceptible to deficiencies in vitamin B3, 
nicotinamide, which could ultimately lead to pellagra and concomitant mental 
symptoms. This naturally occurring nutrient is present in meat products, whole cereals 
and legumes. The BCLA had the second highest quantity of meat of the five asylums 
compared, but the second lowest in vegetables, and given that the patients did not 
have porridge for breakfast, there may be some truth in Crammer‟s assertion. A 
similar profile is observable for the Sussex asylum.  Sarah Rutherford‟s illustration of 
the produce from the garden and farm at Broadmoor, the asylum in Berkshire for the 
criminally insane, in 1865, included cabbages, carrots, celery, French beans, greens, 
lettuces, marrows, parsnips, peas, potatoes, rhubarb and turnips as well as eggs, lard, 
mutton, milk and pork. This would suggest that belief in the curative properties of a 
good diet was widespread, although the Buckinghamshire and Sussex studies have 
demonstrated that this was not consistent in all asylums.
17
  
 
The quality of the water supply had hitherto been of concern in the Portsmouth 
asylum and beer had been a safer alternative. A report by the Visitors to the BPLA in 
1880 stated „Your Committee may shortly state that the water supply was found 
utterly inadequate, and recourse has been had to a new well which now seems likely 
to answer its end‟.18 This had not appeared to have been a problem for Hampshire as 
an outbreak of typhoid in 1887 had ceased after improving the drainage. The water 
supply had remained untouched.
19
 Safety and freedom from danger is a fairly basic 
determinant of the quality of life, and „asylum‟, in its contemporary sense, suggests 
                                                 
15
 P.C.R.O. PR/H8/1/2/1 BPLA, Special Sub-Committee Minute Book, 1879. 
16
 H.T., 5692, 19 July 1890. 
17
 Sarah Rutherford, The Victorian Asylum, p.34. 
18
 P.C.R.O. PR/H8/1/7/1, BPLA,  A.R.V.R., 1880, p. 5. 
19
 H.R.O. 48M94/A9/3, BPLA,  A.R.M.S., 1887, p. 20. Typhoid has subsequently been found to occur 
as a result of ingestion of faecally contaminated food or water.  It may have been that the inadequate 
drainage contaminated the water supply in some way, or, that it was unrelated to the local outbreaks. 
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the provision of safety from threats of harm. The lunatic asylum aimed to provide a 
similar sanctuary from „the gloomy views of futurity‟ referred to in Chapter 3 above.20 
Among its challenges, however, was that often the threats to the patients were self-
imposed, and „asylum‟ was unwanted by them. Florence Nightingale famously said in 
1859 that „It may seem a strange principle to enunciate as the very first requirement in 
a Hospital that it should do the sick no harm‟.21 So as well as keeping the patient safe 
from him or herself, lunatic asylums needed to ensure that in themselves they afforded 
no danger. The BPLA Rules stated that attendants: 
 
 … shall attend to the dressing and undressing of their Patients, carefully 
searching for injuries, bruises, or other marks, and reporting any such at once to 
the Head Attendant ... who shall forthwith report thereon to the Medical 
Superintendent.
22
  
 
The searching for injuries was not a specified requirement for the HCLA according to 
their Rules for 1872 and Regulations of 1908, although the former required that all 
attendants must ensure „that their patients are all right and that their bedroom doors 
are secured‟.23 The prevention of suicide, particularly at night and in the absence of 
restraint, depended upon the: 
 
…constant attention of the House-Surgeon to the proper classification of the 
patients by night. Those disposed to suicide should always be placed in an open 
dormitory under watch. Nothing else can prevent suicide under any system 
whatever.
24
  
 
The C.I.L. report for the BPLA in April 1885 identified some of the environmental 
risk factors for accidents and self harm: 
 
The Epileptic ... and the suicidally disposed sleep in special dormitories, under 
continuous supervision. We think that the substitution of India rubber for 
crockery utensils in these dormitories would be wise, and … that the blind 
strings now dangling at several bedstead heads, should be done away with... 
Shaving is not altogether abolished, and we have spoken to Mr Bland upon the 
necessity for the greatest caution in the custody of razors.
25
 
                                                 
20
 H.R.O. 48M94/A9/2, HCLA, A.R.M.S., 1870, p. 17. 
21
 Florence Nightingale, Notes on Hospitals, Third  edition, (London: Longman, 1863), p. iii. 
22
 P.C.R.O. PR/H8/1/8/1, 1879, p. 24. 
23
 H.R.O. 48/M94/A11/1, HCLA, Rules for Attendants and Servants, Hants. County Asylum [Rules], 
1872, p.3;   H.R.O. 48/M94/A11/2, HCLA, Regulations for Male and Female Attendants, Hants. 
County Asylum [Regulations], 1908, p.3. 
24
 Hill, Total Abolition, pp. 142-145. 
25
 P.C.R.O. PR/H8/1/7/1, BPLA,  A.R.C.I.L., 1885, p.24. 
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In Hampshire, the M.S. had reported in 1885 the „suicide of male patient G.H. by 
hanging himself from his brace from the end of his bedstead …‟.26 It would appear 
likely that the Commissioners‟ advice to Portsmouth had been, in part, motivated by 
this and similar events. In their 1898 report they identified similar potential risk 
factors in the BPLA „the stiff gas-brackets, W.C. pipes & pulls still remain, they 
should all be removed, as at any rate they suggest a ready means of suicide‟.27 
Responsibility for the prevention of suicide invariably fell to attendants and nurses 
and the staff penalty for negligence in this respect was severe.
28 
 
 
Accidents occasioned special comment in Visitors‟ Reports in order that lessons 
should be learned and recurrences avoided. Not all accidents could be considered non-
negligent however, as the chloral poisoning case discussed in Chapter 4 above 
illustrated. It was also not uncommon for epileptic patients to die at night from their 
seizures and frequently the C.I.L. commented upon the level of observation. In 1880 
they recommended: 
 
… the appointment of another attendant for continuous nursing of these men at 
night, and the purchase for each dormitory where epileptics are brought 
together, of a tell-tale clock for both divisions ... which could be used both for 
the general and the epileptic night attendants (sic).
29
 
 
It was duly purchased and in 1888 Hampshire followed suit although patient-safety 
was not necessarily assured. At the BPLA in 1881 a „male night attendant was 
summarily dismissed ... for tampering with the locks of the “tell-tale clock”‟.30  
 
Before the lunacy reforms of 1845 the insane were frequently accommodated in 
highly insanitary conditions. Reports by Doctors Gaskell and De Vitré, who 
introduced 'moral treatment' and the 'non-restraint system' to the Lancaster asylum in 
1840 included accounts of patients sleeping on straw in cold, damp and poorly 
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 H.R.O. 48M94/A9/4, HCLA,  A.R.M.S., 1885, p. 20. 
27
 P.C.R.O. PR/H8/1/7/2, BPLA,  A.R.C.I.L., 1898, p. 23. 
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dormitories where epileptic patients were sleeping to ensure that such visits occurred at least hourly. 
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 H.R.O. 48M94/A9/3, HCLA, A.R.V.R., 1888, p. 6; P.C.R.O. PR/H8/1/7/1, BPLA, A.R.M.S., 1881, 
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ventilated conditions, many dying from infectious diseases including cholera. The 
overcrowding that eventually occurred in both local asylums heightened their risk of 
contagious diseases. Dr Manley reported of the HCLA: 
  
In July [1868] there were as many as 631 patients on the books, and our 
dormitories were consequently over-crowded. The ventilation of the Asylum is 
excellent, or the numbers in excess must have been prejudicial to the health of 
the inmates. There has been no epidemic during the past year.
31
 
 
In 1875 plans were announced which aimed to provide suitable accommodation in the 
event of infectious disease „… rooms on both sides can be isolated from the rest of the 
building … as infectious wards, should disease break out‟.32 Cherry‟s study of the 
NLA revealed that their M.S. had requested isolation wards for infectious diseases as 
early as 1862.
33
 It is noteworthy that there appears to have been no national standard 
in this respect or, for that matter, evidence to suggest later asylums benefited from 
experiences elsewhere. In Portsmouth, it was reported in 1880 that an A.M.O. had 
died of typhoid. Two nurses and three patients contracted it in 1883, and whilst all 
recovered the cause was attributed to defective water closets which were remedied 
with no further cases occurring. New Infirmary wards were opened that October but 
Dr Bland remarked „… I trust shortly, the committee will see their way to provide a 
detached building, to be used in case any infectious disease breaks out in the 
Asylum‟.34 In June 1895, Dr Bland was empowered under the Regulations, to refuse 
the admission of patients suffering from infectious diseases.
35
 These measures appear 
to have been effective according to the C.I.L. report in 1908.
36
 Despite overcrowding 
in both asylums, the facility to isolate infectious patients is likely to have reduced 
morbidity and mortality rates. Isolation would have been impossible for patients at 
home and in the workhouse. Michelle Higgs has illustrated that patients‟ beds in 
workhouse lunatic wards were frequently so close they were touching.
37
 
 
Closely connected to the prevention of infectious disease is cleanliness, particularly of 
the environment. In June 1853 the Committee of Visitors reported favourably upon 
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 Cherry, Mental Health, p. 83. 
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the cleanliness of the HCLA: „ …The patients were generally well clothed and 
sufficiently clean in their turnout and the bedding we found to be of excellent 
quality…The wards were also clean and well ventilated ....‟.38 Although they made 
allowances for its newness, they did not allow the Medical Superintendent who had 
overall daily responsibility for the asylum, to become complacent. Only a month after 
their seal of approval they complained that „the Asylum is clean in the interior, but the 
yards etc. are not yet in good order - and indeed there are a great many things, that are 
not yet in a proper condition‟.39 Cleaning the wards was the duty of both attendants 
and patients. In Portsmouth „…each Attendant shall, with the help of the patients, 
keep clean the rooms, galleries, corridors, etc. under her charge, and have them all 
finished by half-past ten‟.40 Similarly, in Hampshire, attendants were expected to 
ensure that their wards and their own rooms were kept clean. Although the Rules did 
not specifically state that patients were expected to be involved in the general 
cleaning, it was implicit in the point which required attendants to „…treat with 
kindness the patients who assist them in their various wards‟.41 As well as the 
Visitors, the C.I.L. and Guardians who visited their charges commented upon the 
cleanliness of the Asylums, although their reports demonstrated inconsistent 
standards.
42
 The Commissioners could visit, without notice, at any hour of the day or 
night, which might account for the variable states of cleanliness. Equally, it might 
have been attributable to the quality of the staff employed or the pressures of the day. 
 
While the issue of patients‟ employment is examined below, it is important to note 
here that Scull criticised the reality of employment provided in asylums compared 
with the rhetoric of earlier reformers when he stated that „instead of having as its 
primary goal the benefits which would accrue to the patients, the jobs provided were 
those that enabled the institution to run more smoothly and cheaply‟.43 Alternatively, 
it could be argued that being engaged in ensuring that good hygiene and cleanliness 
were maintained was beneficial in providing occupational therapy as well as in 
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 H.R.O. 48M94/A1/1, HCLA,  C.V.M.B., V.R., 26/12/1853. 
39
 ibid. 
40
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preparation for patients‟ eventual discharge as standards in poorer homes were not 
necessarily sufficiently high for the maintenance of health. A „lady sanitary inspector‟ 
in York reported on cleanliness in pauper‟ homes: 
 
Walls and ceiling extremely dirty. People of filthy habits. ... House dirty in the 
extreme… The accumulation of dust between the banisters and the wall was 
measured; it was of an average depth of 9 inches, measuring 16 inches in one 
place… .44 
 
Similarly, and unsurprisingly, workhouse inmates were employed in cleaning their 
environment and it has been suggested that in many cases the insane in workhouses 
were kept there as they were „often found useful in the laundry and other domestic 
work of the institution‟.45 Their situation differed from that of the asylum in that the 
asylum would be cleaned by staff alone if necessary, but the workhouse would not. 
This lends support to the argument that the cleaning required of asylum inmates was 
more likely to have been considered of genuine therapeutic benefit, rather than a 
return for accommodation.  
 
The BPLA Rules outlined requirements for personal hygiene. Female attendants were 
expected to: 
 
…see that every patient under her charge is washed, and her hair brushed and 
combed every morning, and oftener if required, and once every week, her head 
examined and combed with a small tooth comb, and that her clothing be neat 
and clean.
46
  
 
Bathing occurred at least weekly, but, according to Arlidge in 1859, was not a luxury 
routinely enjoyed with such frequency in the workhouse. Indeed, Seth Koven 
described communal bathing as standard in some examples.
47
 Higgs, however, 
identified that at the Samford Union Workhouse in Suffolk in 1898, lunatic and 
imbecile patients were bathed weekly.
48
 The standard of personal hygiene in the 
Asylums, then, certainly appeared higher than in some workhouses, although the 
exacting requirements of the C.I.L. still found cause for complaint in 1910: 
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The general bath room on the female side is most inadequately equipped with 
dressing room accommodation and the supply of brushes and combs on this side 
is not at all what it should be. We are glad to see that the toilet paper is now 
supplied to some of the W.C.s on the male side, but it is not universal and on the 
female side it is wholly wanting.
49
 
 
Rowntree discussed the lack of sanitation for most impoverished families at home. 
Not uncommonly one „closet‟ and one water tap would be shared by between three 
and fifteen households.
50
 It would seem that despite its limitations, the quality of 
asylum cleanliness was superior to its most common alternatives. It is therefore 
argued that the concern with the state of cleanliness was motivated by the desire to 
attend to patient-socialization, and was not morally judgmental despite patients 
frequently being described as „dirty in their habits‟, as discussed in Chapter 3, above. 
 
On admission, after being given asylum clothing, patients‟ own clothes were taken 
away by the R.O. or whoever had brought them to the Asylum.
51
 In both local 
asylums male and female patients were employed alongside staff in making their 
clothes. In Hampshire in 1862 the following materials were ordered „200 yards of 
grey calico at 6d. a yard; 200 yards of grey flannel at 1s.1d. a yard; 100 yards of 
strong linen at 1s. a yard and 40lbs. of knitting cotton at 1s.10d. a lb.‟.52 The resulting 
garments would have appeared very uniform given the limited range of materials, but 
would also have been hard wearing and of good quality material.
53
 This was not 
dissimilar to other asylums, although greater variety has been recorded in those for 
Norfolk and Sussex.
54
 The return of work (Table 13 below) performed by female 
patients during the year ending 1880 in Portsmouth showed that the following 
garments had been made or repaired: 
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Table 13            Return of Work Performed by Female Patients, 
                                              BPLA (1879-1880) 
 
ARTICLES MADE      REPAIRED 
Aprons       933 610 
Chemises 346 540 
Chemises (canvas) 26  
Drawers 213  
Dresses 649  
Hats trimmed 70  
Handkerchiefs 400  
Neckerchiefs 500  
Nightgowns 173  
Petticoats 630  
Shawls  40 
Shirts 234 600 
Stockings  1920 
Vests (flannel) 437  
                                  Source: P.C.R.O., PR/H8/1/7/1, BPLA, A.R.M.S., 1880, p. 36. 
                                  Approximately 25 items  were made or repaired daily. 
 
At the same time men‟s clothing was made and repaired in the tailor‟s workshop, as 
shown below in Tables 14 and 15. 
Table 14           Articles Made in the Tailor’s Workshop, BPLA (1879-1880)                                                 
 
Month Made 
 Coats Waistcoats Trousers White 
Jackets, 
Attendants 
Canvas  
suits 
Caps Mattresses Boot 
uppers 
January 10 10 15     5 
February 2 2 2    2  
March    2 3 3  10 
April 4 1 2 1   3  
May 4 1 2 3    5 
June 2 1 1 1   2  
July 3 3 3     3 
August     4  2 3 
September 2    1   2 
October 1 1 1   3 2  
November 2 2 2    3  
December 7 5 2  2   2 
Totals 37 26 30 7 10 6 14 30 
 
Source: P.C.R.O., PR/H8/1/7/1, BPLA, A.R.M.S., 1880, p. 37. 
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Table 15               Articles Repaired in the Tailor’s Workshop,  
                                               BPLA (1879- 1880) 
  
 
 
 
 
 
 
 
 
 
 
 
 
Source: ibid. 
 
These tables were compiled for the year 1879-1880, when the male asylum population 
was 194. It would seem likely, then, that most of the male patients had their coats 
repaired and approximately a fifth received a new one. Given the minor discrepancy 
in numbers it would appear that staff may also have had their coats repaired, or that 
new coats needed repairing within the year. Despite the requirement that R.O.s 
exchange patients‟ clothing on admission, it could be deduced that some of their 
garments were retained as 315 pairs of trousers were repaired during the year and only 
30 pairs made. Similar figures for other garments support this anomaly.
55
  
 
Scull maintained that as the asylums grew larger, patients increasingly lost their 
individuality and Superintendents had conceded that „it is totally impossible there to 
do more than know [the inmates] by name‟.56 Their clothing being made from the 
same coloured material would doubtless have added to their apparent identity loss. 
Scull quoted a description of a dance held at Northampton General Lunatic Asylum: 
                                                 
55
 Stock clothing was bought for the HCLA and SLA before they opened. It is likely that the 
arrangement was similar for the BPLA : H.R.O., 18M93/1, HCLA Minutes of the committee of visitors 
for erecting a County Lunatic Asylum, 08/01/1852; Gardner, Sweet Bells, p.39. 
56
 Scull, Most Solitary, p.285; Select Committee on Lunacy Law, „Report from the Select Committee 
on Lunacy Law; together with the proceedings of the committee, minutes of evidence, and appendix‟ 
HC (1877) 373 [389].   
Month Repaired 
 Coats Waistcoats Trousers Caps 
January     
February 10 2 16  
March 11 3 24  
April 15 5 21 2 
May 7 2 22  
June 10 4 23 3 
July 13 10 28 2 
August 17 6 33  
September 19 3 38  
October 25 14 24 3 
November 27 6 38  
December 37 23 48  
Totals 191 78 315 10 
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…Had the men been differently dressed, it would have been impossible to have 
guessed that we were in the midst of a company of lunatics, the mere sweepings 
of the parish workhouses; but the prison uniform of sad coloured grey appeared 
like a jarring note amidst the general harmony of the scene.
57
 
 
In workhouses, paupers „would be forced to undergo such indignities as wearing a 
prison-style uniform‟, in order that they should be discouraged from entering it.58  The 
Portsea Island Union Workhouse issued a uniform of shapeless, waistless and ankle-
length dresses for the women with a pattern of broad vertical stripes in „washed out 
blue‟ on an „off-white background‟. Men wore shirts of a similar pattern and ill-fitting 
trousers, tied with cord below the knee.
59
 Asylum dress, therefore, would seem better 
than the alternative of the workhouse apparel and there is no suggestion that it was 
provided as a deterrent to entering the asylum. Indeed, patients could not choose to be 
admitted. The clothing of York‟s paupers, described by Rowntree, was „often as 
inadequate as the food‟.60 The evidence suggests that asylum dress, albeit 
institutional, was good quality affording warmth and decency of appearance and may 
well have been less stigmatising than the shortened versions and stripes of the Portsea 
workhouse. Residents from both institutions would have been identifiable and set 
apart from society, but, arguably, pauper lunatics would have been better protected 
and not so obviously poor as those in the workhouse or at home. 
 
Contributing to improved quality of health, life, and the restoration of sanity, was the 
opportunity for exercise, better provision for this being an issue raised consistently by 
the C.I.L. of both asylums. When Portsmouth Asylum was newly opened some 
allowances were made for this, but it was still noted that „No boundary walls having 
yet been formed on the Asylum land; the majority of both sexes are restricted to the 
airing courts for out-door exercise‟.61 The following year this was still a considerable 
problem which the Commissioners felt accounted for unwanted behaviour by the 
patients.
62
 By 1882 some Portsmouth patients were able to go for walks beyond the 
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asylum walls, but by 1886 this was still insufficient to satisfy the Commissioners who 
maintained that „one of the greatest wants of this Asylum is a walk round the estate‟.63 
By 1913, however, thirty four years after it opened, 43% of the patients were able to 
take walking exercise around or beyond the asylum estate.
64
 Hampshire Asylum 
patients, by contrast, were less fortunate. Thirty four years after its opening, in 1887, 
the Commissioners were still complaining that „…exercise of patients needs 
improvement… and we trust that Dr. Worthington will direct his early attention to the 
organising of a system of regular walking parties beyond the airing courts‟.65 Exercise 
did not have to occur as an isolated activity, as the employment of many patients 
included physical labour, and, particularly for the men, this would have occurred 
outdoors. It is unclear from the Commissioners‟ reports, however, whether they 
referred to those unemployed within the asylum when they complained of the want of 
exercise or whether their main concern was that patients should take their exercise in 
the fresh air.  
 
Scull maintained that from the outset, the advocates of moral treatment had stressed 
the therapeutic benefits of providing employment for asylum inmates. His criticism 
was that moral treatment advocated the provision of jobs to benefit the patient, but 
that the reality was that the jobs provided benefited the asylum, ensuring its cheaper 
and smoother running. Lunatics, he said, as well as being given charge of the laundry, 
and repairing clothes and uniforms, also acted as labourers on the asylum farm or 
undertook menial tasks around the institution. Others were given no job at all, and 
were, in Scull‟s words „left to rot‟.66 He appeared, however, to have missed the point 
as a report, by the HCLA Visitors in 1854, clearly indicated the benefit to individuals, 
and acceptance that the (presumably initial) cost of cultivating the land would be 
greater than the revenue from it. Had expense been the only factor, the land would not 
have been made available for patients‟ occupation and exercise: 
 
All the most eminent authorities agree, that, as a curative means in the treatment 
of the insane, labour out-of-doors stands pre-eminent; and it has also a further 
recommendation, of being available, in some extent, as a source of income. 
Indeed, it has now become an established axiom in medical science, that 
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nothing conduces more to the cure of insanity than moderate and well-regulated 
employment. Occupation of body not only tends to improve and preserve the 
health of the individual, and thus so far operates directly towards recovery; but 
it also acts indirectly, by withdrawing his mind from its erroneous notions, and 
allowing a new and more healthy influence to be gradually established. With 
this view it has always been the most anxious wish of the Visitors to provide 
bodily occupation for the patients. There has never been any difficulty to find 
employment for the Female Patients - sewing, washing, making clothes, and the 
various domestic occupations for Females, fill up their time, and give them an 
apparent interest in the management of the Institution, which has been found 
beneficial. The Male Patients, taken, as they are, nearly all from the agricultural 
population, are, for the most part, only capable of out-of-door work, and the 
Visitors have provided employment for those who are able-bodied, or 
approaching that condition, on the farm, which affords them occupation, 
exercise, and a variety of scene and circumstance, which tends beneficially 
towards their recovery; and it is hoped that the expense attending the cultivation 
of the land will be partially repaid by the produce of the farm.
67
 
 
Analysis of the pre-morbid occupations of patients reveals that many would be doing 
similar jobs in the asylum. For those hitherto unemployed they would at least have 
learnt occupations in preparation for discharge. Tables 16 and 17 illustrate that the 
majority of patients were labourers or their wives, or women in domestic service, 
suggesting a largely unskilled group who were likely to be poorly paid and dependent 
for their income on employers. Some patients, particularly the architect, surveyor, 
teachers and school mistresses were clearly not paupers originally. Given that in 1854 
the HCLA had no private patients, this would suggest that these professional people 
had become poor owing to their mental illness, which is likely to have been of some 
duration to have impoverished them. It is also noteworthy that there are considerable 
similarities in pre-morbid occupations of patients from both local asylums despite the 
HCLA being situated in a rural location and the BPLA in an urban one.
68
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Table 16       Occupations of Patients Admitted to the HCLA, 1854. 
 
Males No. Females No. 
Architect 1 Agricultural Servant 1 
Boat Builder 1 Dairy-woman 1 
Brick Burner 1 Domestic Employment 7 
Cabinet Maker 2 Domestic Servant 17 
Clerk 1 Dress-maker 1 
Coach Maker 1 Game-keeper‟s Wife 1 
Cooper 1 Governess 1 
Dyer 1 Inn-keeper‟s Daughter 1 
Gardener 3 Labourer‟s Daughter 2 
Hawker 1 Labourer‟s Wife 18 
Joiner 1 Laundresses 3 
Labourers 32 Lodging-house Keeper 1 
Land Surveyor 1 Paupers 4 
Pensioner 1 School-master‟s Wife 1 
Polish Refugee
69
 1 School-mistress 1 
Ship‟s Pilot 1 Seaman‟s Wife 1 
Shoe-maker 1 Tailor‟s Wife 2 
Tailors 2 Weaver‟s Wife 1 
Teacher of Navigation 1 Without occupation 5 
Thatcher 1   
Tramp 1   
Without Occupation 5   
Total 61 Total 69 
 
                        Source: H.R.O., 48M94/A9/1, HCLA, A.R.M.S., 1854, Table 3, n.p. 
 
 
 
 
 
 
 
                                                 
69
 England‟s first Polish community was established in Portsmouth after exiled soldiers en route to 
America following the 1830 Polish Rebellion, demanded to be let ashore after their ship, The 
Marianne, docked in Portsmouth in 1834 to escape storms. They refused to return to the ship and 
remained in the town: H.T., 1793, 17 February 1834.   
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Table 17        Occupations of Patients Admitted to the BPLA, 1897 
 
Males No. Males No. 
Bandsman 1 Railway Guard  1 
Bargeman  1 Rigger 1 
Boiler Maker 1 Salesman 1 
Boot Maker 2 Scaffolder 1 
Bricklayer 3 Seaman 2 
Carpenter  1 Shopman 1 
Carrier 1 Schoolmaster  1 
Chimney Sweep 2 Shipwright 1 
Clerks 4 Soldier 1 
Cork Cutter 1 Tailor  2 
Drayman 1 Tailor‟s Cutter 1 
Engineer 1 Watchmaker 1 
Engraver 1 Waiter  1 
Fisherman 1 Total 96 
Fitter 1 Females No. 
Gas Stoker 1 Bonnet Maker 1 
Gardener 2 Charwoman 7 
Groom 1 Domestic Servant 28 
Hawker 1 Dressmaker 3 
Harness Maker 1 Hawker 1 
Labourer 25 House Keeper 2 
Lath Render 1 Laundress  2 
Licensed Victualler 1 Lodging-House Keeper 2 
Musician 1 Mantle Maker 1 
No occupation 6 No Occupation 43 
Painter  2 Needlewoman 2 
Pensioner, Army 4 Prostitute  2 
Pensioner, R.N. 14 School Mistress 1 
Plumber 1 Total 95 
                     
                              Source: P.C.R.O., PR/H8/1/7/2, BPLA, A.R.M.S., 1897, n.p. 
 
Arlidge complained that recreation and occupation, particularly out of doors, was very 
limited in workhouses compared with asylums.
70
 The BPLA, however, was initially 
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slow to provide means of employment for its inmates. The C.I.L. expressed their hope 
in 1880 „... that efforts will be made gradually, but largely, to increase the class of 
workers‟.71 Dr Bland took this criticism seriously, despite the fact that during its first 
year, on average, a third of the inmates were employed in some capacity, and a room 
was to be made available as an upholsterer‟s shop to employ more males.72 By 1908 
two villas for pauper patients had been built at the Portsmouth asylum and were 
occupied by „those who are working in various ways in the Institution ... in the hope 
of inducing other patients to follow useful employment‟. These villas provided more 
spacious accommodation and slightly better facilities, being equipped with more 
modern fixtures and fittings, thereby providing incentive and reward for workers and 
opportunity to prepare for discharge.
73
  
 
The foregoing contradicts Scull‟s claim that employment was solely for the 
Institution‟s benefit. He generalised somewhat as local evidence indicates that 
alternative situations existed. In his revised work, he discussed and defended the 
implications of his original research, insisting that much criticism of it was misplaced 
and unsupported by historical record and that he wished neither to present „a 
nightmarish vision of a world of ever more inescapable Foucauldian repression‟ nor to 
recycle „stirring tales of the progress of humanity and science‟. He owned that there 
were differences between mental hospitals but insisted that to focus on these 
differences and to overlook the common features was myopic.
74
 Surely it is equally 
short-sighted to ignore either in favour of the other? Of Scull‟s second criticism, that 
many asylum inmates were left to rot, the term „occupation‟ not only referred to jobs 
of work, but also to the amusements and entertainments provided for the inmates. 
 
In 1852 Charles Dickens published his account of his Boxing Day visit to St Luke‟s 
asylum in London, and his attention to detail and sharp observations of social issues 
made for illuminating reading to those who shared his concerns. He focussed 
particularly on the want of meaningful occupation, amusements and entertainment: 
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…No domestic articles to occupy, to interest, or to entice the mind away from 
its malady. Utter vacuity. Except the scolding woman sewing a purposeless 
seam, every patient in the room either silently looking at the fire, or silently 
looking on the ground... I think that, if the system of finding the inmates 
employment, so successful in other hospitals, were introduced into Saint Luke‟s, 
the proportion of cures would be much greater…75 
 
He revisited the Asylum in 1858 and had found the quality of life for the patients 
much improved.
76
 
 
To some extent, patients were expected to engage in activities which were in keeping 
with the usual social mores. Foucault‟s criticism of the management of madness 
centred in part on this style of moral management developed by Quaker Samuel Tuke 
at the York Retreat in the late eighteenth century.  He insisted that „…Tuke created an 
Asylum where he substituted for the free terror of madness the stifling anguish of 
responsibility‟.77 He was referring here to a form of control by tea party. Tuke 
believed that occupying and treating the insane in a civilised way brought about 
civilised behaviour, and tea-parties and dinners to which patients were invited and 
where they were expected to behave with appropriate decorum, were frequently held. 
Tuke‟s work is certainly open to criticism and, indeed, Porter agreed in part with 
Foucault, that patients were reminded by Tuke that restraint would only be required if 
they could not constrain their behaviour. Foucault suggested that the principles of 
guilt and fear were used as subtle motivators. Kathleen Jones, by contrast, referring to 
the dinner invitations, suggested that Foucault interpreted as a sinister form of 
repression a „purely human gesture of trust‟. Moreover, the tea-parties that Foucault 
criticised as casting the patient in the empty role of unknown visitor, she argued, 
indicated his misunderstanding of usual Quaker social practices. He cannot, she said, 
„have understood the tradition of le five-o’clock’.78 
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Scull claimed that asylum life was characterised by an „utter absence of any means of 
engaging the attention of the Patients, interesting them in any occupations and 
amusements or affording them sufficient variety of exercise outdoors‟.79  The 
situation locally appears to belie such criticism. Dr Manley in his annual report for 
1858 outlined some of the HCLA yearly entertainments: 
 
On the 7th of June, a hundred Patients, namely, fifty of each sex, were taken to 
a Pic-nic on Portsdown Hill, and enjoyed themselves very much, giving me no 
cause to regret the confidence reposed in them…On three different occasions, 
during the summer, our Patients, with their Attendants, engaged in friendly 
games of Cricket (on our own ground) with our neighbours, members of the 
Wickham Club - the preliminaries for the Matches having been previously 
satisfactorily arranged between the Secretary of the Club and myself …On July 
the 26th, a large party of the Patients ... were taken to a pretty spot in the 
neighbourhood, to a rural tea-drinking, where they were visited by one of your 
Committee, who happened casually to have called at the House as they were 
about to start. That Gentleman, on his return to the Asylum, made the following 
entry in the Visitors' Book "... I have just been out to the meeting, and was much 
satisfied with the orderly and happy appearance of the 120 patients who were 
present”.80 
 
This might suggest that appropriate behaviour was desired, but was considered less 
stigmatising than disorderly behaviour, and the emphasis on the patients‟ happy 
appearance suggests this was just as important. Similar reports were made for 
Portsmouth. In 1901: 
 
On June 1st the Annual outing took place. This year we went to South Holt 
Farm, Forest Side, kindly lent for the occasion by Mr. Mears, the total of male 
and female patients and attendants, was 355, a most enjoyable day was 
spent…A very successful cricket season was that of 1901 …The thanks of all 
the asylum are due to Mr. A.W. White & the Directors of the Empire palace for 
a most amusing entertainment given them on January 17th, to 305 patients and 
Attendants... A very successful concert was given by the staff, and arranged by 
the band-master.
81
 
 
Thus it would appear that annually both asylums provided concerts, cricket, outings, 
and picnics. The large outings were quite an undertaking; in 1900 Portsmouth patients 
were taken to Uppark „... the total number going amounting to more than 300. They 
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made the long journey [25 miles each way] in brakes, and notwithstanding some 
heavy showers on the journey out, had a very happy day‟.82  
 
 Both asylums also acknowledged special occasions; at the HCLA, Queen Victoria‟s 
Golden Jubilee of 1887 was recorded by the Chaplain: „…an afternoon out-door treat 
was given, at which all who could attend did, and I noticed with pleasure their evident 
enjoyment‟.83 At the BPLA in 1897, the Queen‟s Diamond Jubilee was celebrated 
with a special tea and gifts for the patients.
84
 Christmas was celebrated with seasonal 
fare, a party, and a Christmas tree.
85
 In 1881 the Chaplain at the HCLA reported that: 
 
... there was distributed among Patients and Attendants, a goodly number of 
letters of the now well-known Pillow-Post Society, containing Christmas cards 
with very appropriate texts and mottoes. They were received with agreeable 
surprise... .
86
  
 
In addition to the annual events more regular entertainment and amusement was 
afforded. In his 1881 report Dr Bland remarked that: 
 
Weekly dances have been held during the winter months and various 
entertainments given by both Ladies and Gentlemen from the neighbourhood 
and garrison, and the Staff, all of which have afforded considerable pleasure to 
the patients ...  I consider healthy amusement to be a powerful agent in 
alleviating and curing mental disease.
87
 
 
Scull, in selecting the Commissioners‟ description of a dance held in the Northampton 
Asylum, suggested that the reality of the entertainments provided was not as its 
rhetoric „…At nine precisely, although in the midst of a dance a shrill note is blown 
and the entire assembly, like so many Cinderellas, breaks up at once and the company 
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hurry off to their respective dormitories‟.88 There is no evidence in any of the reports 
to suggest a similar occurrence locally. Indeed, the Commissioners visiting the BPLA 
in 1882 applauded the weekly dances and annual ball.
89
  
 
As well as weekly and occasional entertainment, daily diversions had been planned in 
advance of the Portsmouth asylum opening. The Rules stated: 
 
An ample supply of books, newspapers, and cheap publications of a cheerful 
nature shall be provided and maintained. Various means of amusement, in-door 
and out-door, shall be placed at the disposal of the patients, and they shall be 
encouraged to have frequent recourse to them.
90
 
 
Providing these, however, proved to be a challenge and attracted the greatest criticism 
from the Commissioners who complained, for instance, that on talking with the 
patients in the BPLA in February 1881: 
 
A few called our attention to the want of means of amusements in the wards; 
and though we make every allowance for the comparative newness and 
therefore incompleteness of this Asylum, still we think that, for the better class 
of woman, a piano (second hand) might be procured, a musical box for the more 
demented class, bagatelle boards for the men, and a fair supply of papers 
(illustrated periodicals) for those able to make use of them.
91
 
 
At the HCLA however, the Chaplain reported in 1867 „the circulation of books, 
papers, and periodicals has been continued on the old system. A goodly number of 
volumes has been added to the library by binding many of the more attractive and 
interesting serials‟.92 By 1897 newspapers and books were regularly provided to the 
BPLA.
93
 Pianos and bagatelle boards were made available for the „better classes‟, but 
by 1914 the Commissioners of the Board of Control, as they were by then termed, 
insisted that all patients would benefit from them: „... our experience teaches us that 
the condition of the less favourable patients can be improved and ameliorated by 
giving them as much consideration in these matters as is bestowed on the more 
favourable and more intelligent inmates‟.94 
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In 1845 John Connolly, Medical Superintendent at Hanwell, encouraged his chaplain, 
the Reverend John May, to start educational classes for the patients. According to 
Jones, this was the first systematic use of education as a means of rehabilitation.
95
 
Similarly, in Hampshire in 1867, evening classes were set up for staff and patients, as 
Chapter 7 below indicates. There is no record of this having been an opportunity 
enjoyed by Portsmouth asylum patients. What is remarkable about the Evening 
School, as well as the other amusements described, is the extent to which patients and 
staff participated together, showing considerable inclusion in the way Tuke had earlier 
modelled. Foucault, however, suggested that among the many faults of nineteenth-
century asylums was its separation of the patient from the family, and indeed, 
providing a substitute family within the institution as the foregoing illustrations might 
also support. He attributed this to an abuse of power.
96
 Dickens, by contrast, appeared 
to focus more on the humane intentions underpinning asylum life: 
 
To lighten the affliction of insanity by all human means, is not to restore the 
greatest of the Divine gifts; and those who devote themselves to the task do not 
pretend that it is. They find their sustainment and reward in the substitution of 
humanity for brutality, kindness for maltreatment, peace for raging fury; in the 
acquisition of love instead of hatred; and in the knowledge that, from such 
treatment, improvement, and hope of final restoration will come, if such hope be 
possible.
97
 
 
An argument therefore exists that, compared with the restraints that preceded moral 
treatment, books and newspapers to read, games and musical instruments to play, 
cricket matches, dances, picnics and tea parties were much to be preferred. Indeed, 
rather than being „left to rot‟, the local evidence suggests that inmates were 
entertained in ways which would have been unimaginable for many of their low 
income contemporaries. This aspect of their lives may have been preferable to being 
at home. The difference between the two asylums, especially with regard to 
educational provision, and confirmed by Gardner‟s suggestion of boredom among 
non-working Sussex patients, also demonstrates that variations in the interpretations 
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of moral treatment existed, and, as such, generalisations of a national perspective 
cannot readily be substantiated.
98
 
 
The determination to ensure cleanliness within the asylum often occurred at the 
expense of comfort and aesthetics. John Perceval, writing to the Medical 
Superintendent of Bethlem in 1850 on behalf of his friend the poet Arthur Legent 
Pearce, berated the asylum for its lack of homeliness and comfort in the name of 
cleanliness: 
 
The plea for having thus the whitewashed walls is, that of cleanliness, of 
freedom from vermin and from infection; but they rather betoken a niggardness 
of charity - for true charity would provide becoming comfort for the patients, 
and render it compatible with cleanliness and healthiness by proper service 
around them.
99
 
 
Disagreement about the extent to which the asylums should be aesthetically pleasing 
was evident during the mid-nineteenth century when so many of them were being 
built and has been discussed for the local situation in Chapter 2 above. Scull provided 
a further example from Colney Hatch Asylum in Middlesex, where wards „were 
uncomfortable and poorly furnished - although on subsequent visits the 
Commissioners appeared content with small improvements like flowered wallpaper 
and a few cheap prints on the walls‟.100 As if reinforcing this critical comment, the 
C.I.L. visiting Portsmouth in 1880 remarked that „... little, however, as yet has been 
done in decoration, or by way of introducing prints on the walls, or flowering plants 
or other objects of interest in the day rooms and corridors‟.101 This was addressed over 
the next two years: 
 
During the past summer the Wards and Corridors were, to a great extent, 
repainted and coloured with Calcareum, adding much to the appearance - 
pictures too have been hung in several wards ... the Wards & Dormitories are 
being stencilled, which gives them a gay and warm appearance.
102
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Improvements continued and by 1898 floors were stained and varnished, colour 
washes were applied to the walls, linoleum was renewed, curtains were added 
wherever possible, more comfortable seating was provided and these „together with a 
number of new pictures have rendered the wards more home like in appearance and 
have considerably added to the comfort of the patients‟.103 Despite criticisms about 
the extent to which home comforts substituted for confinement, John Walton, 
commenting upon the theme at the Lancaster Asylum, observed that it represented „a 
much less uncomfortable alternative to the workhouses in which so many of the 
congenitally inept, socially incompetent, and derelicts were still being confined in 
1870‟.104 The BPLA Visitors, reporting at the turn of the twentieth century, remarked 
on the benefits from „…improvements which have tended towards making the 
Institution appear more homelike and more cheerful for the patients…‟. The local 
evidence in this respect, discussed more fully in Chapter 2 above, suggests that the 
Hampshire asylum was perhaps more functional than Portsmouth‟s, again supporting 
the view that there was some local variation in the quality of life.
105
 
 
In summary, the basic determinants of the quality of life for the asylum population, at 
least locally, appear preferable to its alternatives. Patient diet was better than that 
provided in the workhouses and in many cases better balanced than that available to 
the poor generally, and it was more easily obtained and fresher, improving in variety 
over time. Accidents and contagious diseases occurred within the asylums but the 
precautions taken are likely to have rendered their occurrences fewer than in the 
industrial or agricultural workplace. Families could not easily cope with disturbed 
relatives, but the asylum provided a safer environment. The standard of cleanliness 
was variable but did improve over time, whereas many home environments did not 
compare favourably. One of the many consequences of mental illness is the neglect of 
personal hygiene, but the asylums exacted high standards – far more so than in most 
workhouses with their poor facilities, and in many pauper homes with theirs. The 
concept of identity and order appears to have been exercised through every aspect of 
asylum care, arguably contributing to an ideal of sanity to aim for. Clothing, though 
institutional, provided warmth and was of good quality. This was perhaps one of the 
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most stigmatizing features of asylum life and must have affected patient self-esteem. 
Ragged clothing, which could well have been the alternative, would have also 
stigmatised a person as poor, although this may well have been preferable to being 
considered an asylum or workhouse inmate. Opportunity for exercise was frequently 
commented upon and appears to have improved in Portsmouth more so than in 
Hampshire. In every respect improvements occurred as time progressed. 
 
This Chapter has challenged the critical historiography, particularly of Foucault and 
Scull who maintained that patient-employment was abusive and asylum-serving. 
Patients of Hampshire and Portsmouth, and in the other asylums discussed, could 
participate in, and enjoy a wide variety of, amusements and entertainments should 
they have so wished. This is likely to have been far in excess of those below the 
poverty line.
106
 The home comforts of the local asylums were minimal initially, but 
improved quickly and were certainly better than those provided by the workhouses. 
Furthermore, despite national parameters following legislation, local variation and 
comparisons with the historiography of similar institutions, indicates there was 
considerable leeway in their interpretation and that generalisation cannot easily be 
made. What does seem to have been quite universally established, however, is the 
application of the concept of moral treatment. Attention was given to providing the 
quality of life deemed necessary to restore sanity, with little recourse to medical 
treatment. In this respect, the healers‟ and the sick persons‟ dramas were played out 
together in the provision of, and response to, the therapeutic environment, the lynch 
pin, it could be argued, of moral treatment. This chapter has also contributed a much 
more thorough comparative analysis of patient-diet than other asylum monographs.  
 
Evidence suggests that the standard of moral treatment in the local asylums improved 
to varying degrees in all aspects examined from their opening until 1914. It supports 
the assertion of this thesis that for many of the local insane and possibly for those in 
other county asylums, this period was humane in its treatment of the mentally ill, 
offering realistic hope for improvement and eventual discharge for some and a 
standard of living for all inmates that was in most respects better than its alternatives. 
The determinants of the quality of asylum-life discussed in this chapter are, however, 
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arguably those most easily considered desirable. As important, is the consideration of 
those aspects which may appear less ideal, and those which have been categorised 
under the heading of „control and social order‟ or „moral management‟. These are 
addressed in the next chapter. 
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CHAPTER 6 
 
BEATINGS, BELLS AND THE BIBLE: THE MAINTENANCE  
OF CONTROL AND ORDER 
 
The extent to which moral treatment, locally and further afield, was both consistent 
and effective was examined in Chapter 5. This Chapter investigates whether moral 
management, the maintenance of control and order without recourse to physical 
restraint, was implemented successfully within the two local asylums. It questions the 
degree to which the ideal of not restraining or secluding patients was achieved and 
examines the roles of routine, religion and relationships in supporting this endeavour. 
It also evaluates whether the practice of controlling disturbed patients was open to 
abuse by those charged with managing them. Patients‟ experiences are thereby 
explored by examining the interaction between the „healer‟ and the „sick person‟ 
within the constraints of asylum life. 
 
Historiographically, moral management and the uses and abuses of power have 
excited social and medical historians most particularly since Foucault wrote of the 
great confinement during the age of enlightenment. He generalized the concept to 
mental health care and treatment thereafter, believing that psychoanalysis, particularly 
of the Freudian school, held the only hope for mentally ill patients.  Porter had some 
sympathy with aspects of this debate, but believed that his points were over-stated. 
Both he and Foucault based much of their respective criticisms of moral management 
on their interpretation of Tuke‟s work at the York Retreat and have generalized many 
of their contentions, anachronistically and without context, to later pauper-asylum 
provision. Scull, by contrast, focussing particularly on pauper asylums during the 
nineteenth century, and critiquing from a Marxist perspective, identified power 
relations and control within asylums in terms of abuse of patient-labour. He supported 
his claims, however, with an unbalanced selection of some of the more notorious 
accounts of abusive practice and the most serious cases identified by the C.I.L. Both 
he and Elaine Showalter also identified gender segregation as a means of managing 
lunatics by controlling their sexuality. Joan Lane, meanwhile, more succinctly 
summarised the tension between custody and care, while Thomas Dixon blamed 
excessive control on the increasing autocracy of emerging professional groups and the 
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consequent reduction in governance. This more critical perspective has also been 
asserted by Nancy Tomes and Akihito Suzuki. Among the local studies of single 
asylums by Crammer, Cherry and Gardner, issues of control by mechanical restraint 
or seclusion, of equal concern to the C.I.L., have received brief attention for the 
period of study. Whilst it could be argued that they have focused more on the positive 
rather than the negative aspects of asylum-life, their findings are not dissimilar from 
this study for Hampshire and Portsmouth, and similarly give more balance to other 
means of managing people. Their monographs, however, did not aim to evaluate 
explicitly moral management‟s effectiveness; rather did they provide the evidence 
upon which this study has drawn, allowing interpretation and synthesis to be made. 
Local historians‟ accounts, therefore, have provided the opportunity for counter-
argument to those most vociferous voices promulgating abuse.
 1
 
 
Writing in 1856, advocating „moral management‟ or „non-restraint‟, John Conolly 
remarked that: 
 
As the restraint system compounded every possible evil of bad treatment, every 
fault of commission or omission, so the watchful, preventive, almost parental 
superintendence included in the term non-restraint, creates guards against them 
all. … It is ... above all, important to remember … that the mere abolition of 
fetters and restraints constitutes only a part of what is properly called the non-
restraint system. Accepted in its full and true sense, it is a complete system of 
management of insane patients, of which the operation begins the moment a 
patient is admitted over the threshold of an asylum.
2
 
 
The maintenance of order within the asylum was of paramount importance to the 
Visitors and the C.I.L., a state of reasonable quietude being an indication of a well-
ordered institution. William Ellis described the deliberate control of patients by 
withholding exercise for those for whom quietude was a desired state, and by 
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manipulating behaviour by a system of giving or withholding rewards for those who 
were too quiet.
3
 John Kirkman (1794-1887), Medical Superintendent of the Suffolk 
County Lunatic Asylum at Woodbridge between 1831 and 1876, believed that 
„Extreme quietude... is but an uncertain criterion of the state of an Asylum, and it is 
difficult to understand why it should now be a test in such high estimation‟. He held 
that an elevated or subdued tone of voice neither advanced nor diminished the 
patient‟s real comfort and illustrated his point by reference to a patient of his whose 
morning exercise „is to run into the middle of the airing ground, and scream as loudly 
as she can...‟. He suggested that, (italics original) „it is not the persons of such 
patients, but our own anticipations of quietness that must be laid under restraint...‟ and 
that alterations [in states of quietude] were not necessarily improvements in their 
management.
4
 Ellis and Kirkman, then, were at odds in their consideration of the 
importance of quietude as a desirable state and it would appear that the latter was at 
odds with most other contemporary influential figures, as indeed he implied. This is 
supported by the frequency of reporting on the degree of noisiness in the local 
asylums of Hampshire and Portsmouth. On Boxing Day 1853 Lord Henry 
Cholmondeley, Chairman of the HCLA Visitors, reported that „the Wards were clean 
and orderly, & the Patients quiet‟.5 In Portsmouth in 1881, the C.I.L. reported that 
„The behaviour of the patients was not altogether satisfactory, there was a good deal 
of noise and excitement in one or two of the wards in each division, partly due, no 
doubt, to the unfavourable state of the weather for outdoor exercise‟.6 Similarly, the 
following year, the Commissioners reported of the BPLA that „Generally the patients 
were quiet and orderly, but the exception was in the female acute ward where some of 
the women became noisy and violent‟.7  
 
How, then, given the prevailing opinion against the use of mechanical restraint, was 
the desired state of quietude achieved? Scull supported the view of Ellis (above) when 
he suggested that as medical superintendents became better accustomed to managing 
increased asylum populations, they began to realize that they could do without 
mechanical restraint by the manipulation of small rewards and privileges, seclusion, 
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or the threat of removal to a 'worse' ward, and consequently more overtly punitive 
strategies were seldom required.
8
 Nolan, however, identified the practical problems 
facing those who wanted to abolish physical means of restraint. His perspective was 
that severe asylum overcrowding meant that even where restraint was not used, 
seclusion and solitary confinement were necessary to control refractory patients. He 
added that many public asylum superintendents and private madhouse proprietors 
used padded cells for violent patients.
9
 Scull‟s terminology appears to illuminate the 
contemporary attitude that seclusion was a positive alternative to restraint, although 
he continued to offer his personal view that this aspect of „moral treatment‟ disguised 
„a monotonous reality in which the needs of the patients were necessarily 
subordinated to those of the institution‟.10 Nolan‟s perspective supports the view that 
seclusion was an equally disagreeable alternative to restraint and to reinforce Scull‟s 
personal perspective. He also appeared to use the terms „seclusion‟ and „solitary 
confinement‟ interchangeably, while Conolly was clear about the differences in 
practice: 
 
[seclusion] is not to be ascribed to want of opportunities of observation that 
such a simple exclusion of irritations from an irritable mind, an exclusion not 
found to be necessary in more than four or five instances in any one day in the 
year among a thousand patients, and seldom prolonged beyond four or five 
hours in any of those instances, during which time the patient's state is 
frequently ascertained by means of the inspection-plate on the door of his room, 
and all his reasonable wants and wishes are attended to, should ever have been 
confounded with the idea of solitary confinement - the latter in reality 
comprehending a privation of almost all the stimuli upon which the integrity of 
intellectual and physical life depends.
11
 
 
The HCLA Visitors in 1853 remarked that „the patients are generally tranquil and no 
one was under mechanical restraint. Such restraint indeed has never been employed 
nor has seclusion of the patients been resorted to except in rare instances‟. Just a 
month later, however, the report was rather different: „We have this day visited the 
Asylum and have seen all the patients - None were [sic] under restraint, but several 
were in seclusion‟.12 A year later, Dr Manley recorded that: 
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The seclusion of Patients, for a short period, is resorted to for two purposes:- 
firstly, as a calmative to allay excitability, by the removal of all sources of 
extraneous irritation, for which purpose it is a valuable remedial means; and, 
secondly, to isolate, during excitement, a patient who is occasionally an 
annoyance to several, if not all, the others in the same ward. The seclusions 
during the last six months on the Male side have been very inconsiderable, and 
on the Female side are each of short duration, and confined to a few Patients.
13
 
 
Reporting the incidents of seclusion at the HCLA in 1871, he sought to justify its 
continuance: 
 
There are a few Patients here of so dangerous a character that it is sometimes 
necessary to resort to seclusion to prevent accidents. Not long ago, a man who 
had been sent here as a Criminal Lunatic attempted, taking advantage of the 
position of an Attendant, to gouge out one of his eyes. He had previously 
attacked three other persons in succession, cutting another Attendant in the face; 
and there have been several other Patients under treatment during the past 12 
months with strong homicidal propensities.
14
 
 
The phrase „resort to seclusion‟ suggests it was not seen locally as a positive or 
desirable alternative to restraint, as Scull suggested was the common view, but a 
necessary evil, a view consistent with Nolan‟s interpretation of events. Sir John 
Charles Bucknill, writing of the Devon asylum and likening it to its counterparts 
elsewhere, observed that mechanical restraint was indeed partly replaced by the 
extensive use of seclusion and other means of deterring disruptive behaviour, but 
emphasised that „solitary confinement should be seen as part of medical treatment and 
managed directly by the medical superintendent because it might otherwise be 
resorted to too readily or for punitive reasons by attendants‟.  
 
In 1853 there had been 222 instances of seclusion at the Devon County Asylum, with 
its use being more than twice as common in the treatment of female than male 
patients.
15
 This contrasted sharply with the position in Portsmouth discussed below. 
The Lunatics Act, 1845 required asylum superintendents to keep detailed records of 
„restraint, seclusion, medical treatment, injuries and acts of violence‟ and the BPLA 
Rules stated that „No Patient, on any account whatever, shall be struck or threatened, 
and no patient shall be kept in restraint or seclusion except by the order of the Medical 
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Superintendent, and then no longer than is absolutely necessary‟.16 The occurrence of 
seclusion was referred to very infrequently in the reports of the BPLA. In 1881 the 
Commissioners reported that „since the last visit nine men and four women have been 
secluded, the former on twenty-three and the latter on six occasions, and for a total of 
224 and 52 hours respectively‟. This was more than in Norfolk, however, where in 
1884, ten patients were secluded for a total of 61 hours.
17
 These statistics can hardly 
be compared with those for the Devon asylum above, given that it is unclear whether 
their instances referred to the number of hours, or to the number of occasions. It can, 
conversely, be noted that the male to female ratio true for Devon, was the opposite of 
that in Portsmouth where more males were secluded and for longer periods than 
females. It could moreover be suggested that either seclusion occurred infrequently in 
Portsmouth or went unreported, although Fennell highlighted that legislation of 1853 
required Medical Officers „on pain of a £20 fine, to make a special note in the medical 
journal of patients under restraint and seclusion, its means and duration, and the 
reasons for it‟.18  
 
In the Hampshire asylum during 1884 Dr Manley had an extended period of illness 
during which time the Commissioners later reported that seclusion had been „a very 
frequent mode of treatment‟, adding „we are pleased to see that since his accession to 
office, Dr Worthington has greatly reduced seclusion‟.19 This would suggest that in 
the absence of medical supervision the attendants were more likely to resort to 
secluding their patients as Bucknill had warned. The Rules for the Hampshire 
attendants were not as precise as those for Portsmouth in respect of seclusion, only 
requiring the attendants to „report all acts of violence, injuries, restraint, seclusion, 
sudden illness or emergency immediately to the head attendants and to one of the 
medical officers‟.20  
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By 1893 seclusion appears to have drastically reduced in the HCLA, the 
Commissioners reporting that it had occurred „only in the case of two females on 
three occasions, and for seven and a half hours‟.21 In Portsmouth, nonetheless, 
between 1912 and 1914 „two padded rooms were built, one on the male side and the 
other on the female side‟.22 It would seem probable, then, that not only did seclusion 
occur in Portsmouth but that it did so overtly and, despite not being noted in the 
annual reports, was sufficiently frequent to warrant building the padded rooms. 
Although later reports suggested that the incidence of seclusion reduced over time, 
HCLA, quickly realising their necessity, had padded rooms built in 1853.
23
 The 
considerable rise in numbers of patients at the BPLA could account for their need but 
the argument does not hold when compared with the HCLA which expanded to a 
greater extent. There is no evidence that the BPLA had a more disturbed clientèle or 
fewer staff resources, although its higher incidence of alcohol-related insanity could 
have meant that a padded room was used to accommodate patients on admission until 
they were sober. A more uncomfortable alternative is that there may have been a 
growing culture of control at the BPLA. Fennell attributed the incidence of seclusion 
at Broadmoor to the attitudes of the different Medical Superintendents, finding those 
with experience of working in prisons more likely to advocate it.
24
 A further 
alternative, however, is that padded rooms may have been used to protect patients, 
„subject to violent fits‟ or from self-injury.25 In 1818 the navy had opened a lunatic 
asylum at Haslar Hospital in Gosport and from 1820 it was practising moral 
treatment. By 1910, however, it had built a new purpose-designed psychiatric unit 
including a padded room. Given that its provision was for sailors and was therefore 
unlikely to have had a significantly increasing population, it would seem more 
probable that the use of a padded room was to protect a patient from injury rather than 
in avoiding restraint.
26
 
 
Skultans‟ view, consistent with Foucault‟s and Scull‟s (above) was that during the 
earlier part of the nineteenth century the idea of the individual possessed of powers 
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and the will to combat insanity was popularized. She labelled this period one of 
'Psychiatric Romanticism' and argued that this was consistent with the prevailing 
philosophy of individualism, but that this altered radically during the latter part of the 
nineteenth century. She suggested that moral management disappeared, in part, 
because of the swelling of the asylum population and, consequently, the earlier system 
of care devised for a few select patients became impracticable.
27
 In the twentieth 
century seclusion appears to have been an accepted practice in the maintenance of 
quietude in the local asylum system. Certainly, this was true of the BPLA although 
perhaps to a lesser extent of the HCLA. If seclusion were being used, and given 
Skultans‟ views that, because of the increasing number of patients, moral management 
was no longer practicable, it is worth examining the extent to which restraint might 
have been used locally. 
 
In 1838 Ellis discussed the appropriateness of using restraint and the instruments 
considered acceptable for implementing it: 
 
... in all cases where the patient begins to be ungovernable, the kindest and least 
afflicting mode of proceeding, even to the patient himself, is to procure such an 
overwhelming power to restrain him, as to make him feel it useless to resist. 
Very few indeed will contend with three or four determined persons; but if only 
one or two be present, the most violent opposition is made. The most simple and 
least objectionable mode of confinement is that of a broad pair of wide canvas 
sleeves, connected by a broad canvas shoulder-strap, so as to rest easily on the 
shoulders.
28
 
 
Although no one was reported to have been under mechanical restraint in the first six 
months since the HCLA opened, by August 1853 an entry in the Visitors book read 
„Mr. Naylor applies for trusses for the Restraint of Mischievous Patients - Granted 
and to be made by the Tailor in the establishment‟.29 This alone would not necessarily 
imply immediate use but, the following month, they reported „… one Female was 
under mechanical restraint having made several attempts on her life…‟.30 There was 
no account on this occasion of restraint being used for „mischievous‟ patients unless 
suicidal behaviour was similarly described. It would seem more likely that mechanical 
restraint was employed to protect patients from themselves. The 1854 Medical 
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Superintendent‟s report maintained that „it is not used‟, a statement suggesting asylum 
policy rather than its absence during the preceding year.
31
 No further account of 
mechanical restraint is made until 1860 when the unusual occurrence of having to use 
it for a criminal lunatic was reported.
32
 Ten years passed before it was remarked upon 
again. On that occasion a „strong dress‟ was employed:  
 
Mechanical restraint by fastening the sleeves to the sides of the dress has been 
employed in two instances amongst the women. In one, occasionally, to prevent 
a poor Idiot beating and bruising her own face during the night, and the other, 
for a few hours, in a Female who had threatened to pluck out her eyes, and who 
it was feared would really attempt to do so, yet this measure was but an adjunct 
to watchfulness and not a substitute for it, the woman, whilst her excitement 
lasted, having been left alone neither night nor day.
33
 
 
This mode of restraint was similar to Ellis‟s descriptions.  In 1886, after Dr Manley 
had retired, the Commissioners reported that „Restraint has been limited to 5 men and 
2 women, one man being pinioned 334 days, and one woman having her hands tied 
behind her for 344 days. Since January last this man and woman have not been 
restrained‟.34 
 
Suzuki examined Tomes‟ view, consistent with Scull‟s above, that non-restraint in 
1870s‟ Britain was a tactic to enhance public asylum doctors‟ status. He countered 
their argument, maintaining that visiting magistrates were under pressure from Whig 
central government to oversee the system‟s implementation. Consistent with Suzuki‟s 
analysis the Commissioners reported at their first visit to the BPLA in June 1880 that:  
„Mechanical restraint does not appear to have been resorted to since the asylum was 
opened…‟. Conversely, the same report included the following entry: „As the staff of 
attendants improves in efficiency we shall hope to see a diminution in number of 
special strong dresses in the female division‟.35 This demonstrates that strong dresses 
were not considered a means of mechanical restraint at the BPLA whereas at the 
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HCLA they were. Consequently, and given that records of restraint were to be made 
available to the Commissioners, the BPLA may have presented an artificially low 
incidence.
36
 It is likely, therefore, that the Commissioners‟ comments about the use of 
strong dresses can only have referred to what they observed during their visit. 
Equally, they may have been uncertain about their classification as mechanical 
restraints, because they would otherwise have included their use as evidence of it.  
 
The 1890 Lunacy Act indicated that restraint by instruments and appliances was only 
to be used for the purposes of surgical or medical treatment, or to prevent patients 
from injuring themselves or others. A medical certificate was necessary for each 
incident and a report book was to be kept. A copy of the records was to be sent to the 
Commissioners once a quarter.
37
 At their visit to the BPLA in 1898 the 
Commissioners observed that „…3 women were the only patients who wore special 
dresses‟.38 Their title may have changed from „strong‟ to „special‟ but there is no 
doubt the purpose was the same, and it is clearly evident, that albeit in only a few 
cases, restraint in this manner still occurred. What is not obvious from the Portsmouth 
reports is the reason these dresses were used in each case. Hampshire‟s records appear 
to have demonstrated transparency and greater robustness in accounting for their use 
and purpose. Consistent with Suzuki‟s findings, local visiting magistrates and 
Commissioners were concerned with the incidence of restraint. There is no consistent 
evidence to support Scull‟ and Tomes‟ perspectives that asylum doctors were keen to 
avoid restraint to enhance their reputations. Analysis of local accounts reveals a more 
pragmatic approach. Visitors accepted the use of restraint where medical 
superintendents deemed it necessary to protect patients from harming themselves or 
others. The differences between the BPLA and the HCLA in classifying strong 
dresses as items of restraint might suggest Portsmouth artificially deflated their 
statistics, but it equally demonstrates that the practice was not universal and criticisms 
should not be generalised.  
 
Scull also suggested that dispensing with the chains and whips which had been used 
to maintain order among the mad had caused some to anticipate that the asylum 
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administrators‟ task would become more difficult, but 'as is so often the case in the 
area of social control, the behaviour which restraint had been designed to regulate 
turned out to be exacerbated, if not produced by the very measures taken to control it‟. 
He argued that the employment of more attendants than hitherto, and the use of 
solitary confinement or 'seclusion' for the most uncooperative, meant that the anxieties 
of those favouring the continuation of corporal punishment or physical restraint were 
unfounded. He also noted that underlying the maintenance of order was a subtle irony 
where lunatics who were considered not responsible for their own actions were 
required to conform to the institution‟s rules, implying, perversely, some degree of 
responsibility. This, he claimed, in concordance with Ellis above, was achieved by 
using rewards and punishments including deprivation of tobacco and enforced 
absence from social functions. There is no evidence in the records of either 
Hampshire or Portsmouth that privileges were withdrawn as a means of maintaining 
control and order although, as outlined in Chapter 5 above, working patients received 
rewards including improved accommodation.
39
 
 
By 1856 the Commissioners had become increasingly alarmed about the disciplinary 
use of baths and showers, following a patient‟s death at Surrey County Asylum after a 
prolonged shower bath.
40
 At the HCLA in 1853 Thomas Charlick had been „called 
and reprimanded for having put John Hampton into a Cold Water Bath without the 
direction of the Superintendent‟.41 This practice at the Hampshire Asylum appears not 
to have stopped following Charlick‟s reprimand as four months later the Visitors 
reported that: 
 
The Committee have given William Martin a months notice to leave the Asylum 
- they have ordered his dismissal having ascertained that a Cold Bath had been 
made use of in his ward with his cognizance by way of punishment, and that he 
had not given information to the Superintendent of the fact.
42
 
 
Although corporal punishment was not considered an acceptable means of ensuring 
appropriate behaviour, physical violence by attendants against patients was frequently 
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cited in Commissioners‟ reports in their detailing of staff prosecutions.43 Such abuse 
demonstrated the reality of measures taken to control patients: 
 
In 1869, 122 attendants in asylums and licensed houses were dismissed, 46 of 
them for rough usage of patients, and a larger number for other misconduct or 
neglect, and it must be remembered that even neglect of such patients is cruelty. 
Two attendants have recently been sentenced to seven years penal servitude for 
manslaughter of a lunatic, who was found to have died from fractures of ribs 
and other injuries.
44
 
 
In March 1870, at the Lancaster asylum, two attendants were found guilty of 
manslaughter for beating and kicking a patient to death.
45
  In Hampshire, the Rules 
stated that attendants „… must be kind, considerate and forebearing towards those 
placed under their care‟, and that any maltreatment would be „subject to indictment or 
a summary conviction before two Justices to a fine of not less than £2‟, but this, „may 
be raised to £20‟.46  
 
In 1879, The Lancet sponsored a fact-finding commission on „The Care and Cure of 
the Insane’ under the direction of Dr Mortimer Granville who personally visited a 
number of asylums, both public and private, in London and the Home Counties. His 
report expressed his belief that „after a period of activity in which the worst abuses of 
the madhouse system had been remedied, asylums were marking time, and in some 
cases regressing from the standards of 1845‟.47 It appears to have been difficult on 
occasions to determine whether injuries sustained by patients occurred accidentally or 
as the result of violence. At the BPLA a patient had his arm broken during a fall 
whilst staff were endeavouring to take him to the airing court. They did not follow 
due procedure by reporting the case to the M.S. immediately. A full enquiry declared 
that: 
 
The Medical Superintendent having reported that Frederick Grant, a patient, in 
the Epileptic Ward, had had his arm broken in 2 places and that the 
circumstance was not reported, as required by the Rules, nor brought to his 
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notice until he was going round the wards between 10 and 11 O' Clock at night 
when his attention was drawn to the man by the Night Watch; but that from 
enquiries he had made of Attendant Harrison who is in charge of the ward it 
appeared the injury was likely to have been caused during a struggle between 
Attendants Hobbs, Budden and Swan and the Patient. The Committee instituted 
a searching enquiry into the whole of the circumstances and from the statement 
of the Head Attendant and Attendants Harrison, Budden, Hobbs and Swan and 
also of Jenner, a Patient it appears that Budden assisted by Hobbs and Swan in 
endeavouring to get the Patient into the airing court between 2 and 3 O 'Clock in 
the afternoon of Saturday 17 inst, accidentally let him fall to the ground. The 
Committee fully believe the injury was sustained purely accidentally but they 
strongly consider the matter should have been at once reported to the Head 
Attendant and by him to the Medical Superintendent, as the Rules particularly 
direct, and they therefore recommend that a severe reprimand be administered to 
those Attendants whose duty it was to report the occurrence of any similar 
neglect and warned to be more careful in the future in the treatment of the 
Patients.
48
 
 
The witness account by a patient may, however, have been more convincing than 
those of the attendants in this case, as male attendants in particular were commonly 
regarded as the „unemployed of other professions‟.49 In June 1883, at the BPLA, „a 
male attendant was, by your orders, prosecuted before the Magistrate for striking J.C., 
a male patient, the charge having been proved, he was fined £5, and in default of 
payment, sent to gaol for one month‟.50  The local newspaper reported the incident 
which had been witnessed by the Medical Superintendent on his rounds. Attendant 
John Glover had struck Joseph Cooper, a sixteen-year old „epileptic and partially 
imbecile patient‟, in the „pit of the stomach…,‟ following his refusal to „give up his 
hat with the rest on returning from their airing‟.51 The extent to which the standards of 
care and treatment at the BPLA had fallen to those common before 1845 cannot  be 
determined by the very rare reports of abuse, but that it occurred cannot be disputed. 
 
The use of physical treatments including chemical sedation to maintain control and 
the use of legislation to restrict a patient‟s liberty have been discussed in Chapters 3 
and 4 above. Patients‟ loss of liberty extended beyond their compulsory detention in 
an asylum, though, to loss of other rights or practices usually experienced in life at 
home, including the freedom to mix with members of the opposite sex or, if a pauper 
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and literate, to write letters without fear of their being vetted, and to bathe without 
being observed: 
 
Patients shall be at liberty to hold private conversation with persons visiting 
them, but no male, without the special permission of the medical 
Superintendent, shall remain in a room with a female except in the presence of 
an Attendant or third person, not a Patient. Letters to and from Patients shall 
pass through the hands of the Medical Superintendent, who shall be at liberty to 
read and be empowered to withhold any such letters, not being letters, written 
by non-pauper Patients...
52
 
 
That patients continued to be concerned about their loss of liberty is apparent in the 
report of the Commissioners: 
 
During our tour through the building we saw every patient on the books, 
excepting one absent on trial, and afforded to each one full opportunity of 
making their grievances known to us, and, with few exceptions, their complaints 
were confined to the allegation that they were unduly detained, but we could not 
advise the immediate discharge of any one who spoke with us on this subject.
53
 
 
Because these restrictions were detailed in the Rules it supports the argument that they 
were not used punitively, but probably, as Scull had suggested, individual needs were 
subordinated to the institution. An example of this was the lack of privacy afforded 
for bathing reported by the Commissioners: „No good dressing rooms have been 
furnished at the general Bath Rooms, and though there are curtain rods in the bath 
rooms there are no curtains, so that women of modesty have to wash and dress in sight 
of about 20 others‟.54  This situation had not been adequately resolved by 1911 when 
it was reported that „the general bath room on the female side is most inadequately 
equipped with dressing room accommodation…‟.55 In further support of Scull‟s 
argument, such practices are likely to have been pragmatic, to allow the observation 
of many patients by few attendants. Robert Gardiner Hill, while House Surgeon at the 
Lincoln asylum between 1835 and 1840, produced a discourse on treatment in place 
of restraint and substitutes for coercion, relying upon classification, observation and 
kindness, but „There must be also a sufficient number of strong, tall, and active 
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attendants whose remuneration must be such as to secure persons of good character, 
and steady principle, to undertake their arduous duties.
56
  
 
What is most apparent was Gardiner Hill‟s emphasis on tall, strong and active 
attendants. If restraint were not to be relied upon it might be deduced that the 
attendants‟ physical presence might act to control psychologically any patient 
contemplating violence. This would support Scull‟s point that, ironically, patients 
were expected to be able to exercise some self-control despite their mental state. In 
their report of 1881 the Commissioners remarked of the BPLA that „…from our own 
observation of the demeanour of the patients we are satisfied that this staff is 
numerically insufficient for the proper supervision and control of the patients… .‟57 
The use of the term „control‟ here could suggest the Commissioners believed a critical 
mass of staff was necessary, physically and psychologically, to control the patients or 
to deter them from violence, as discussed above. The Medical Superintendent, 
however, appears to have shown more compassion in his approach: 
 
The general principles of treatment as carried out in this Asylum are to promote 
the physical health of the patients, and by work and amusements to divert their 
minds from morbid thoughts and delusions, to soothe and control them by 
kindness and tact, and to make their surroundings comfortable and happy.
58
 
 
As well as being responsible for maintaining order among the patients, The BPLA 
Rules stated that the Medical Superintendent should „have control over the Officers, 
Attendants, and Servants.
59
 In 1879, in preparation for the BPLA‟s opening, Dr Bland 
developed the regime illustrated below which demonstrates the strict order to which 
both patients and attendants were subjected. Asylums at Buckinghamshire, Norfolk, 
Sussex and probably Hampshire each had similar regimes, although there is 
considerable variation between them in some aspects.
60
 All patients tended to be 
woken between 6.00 and 6.30 a.m. but at Buckinghamshire, Sussex, and Hampshire 
they worked for up to an hour before breakfast, which in all examples was at 8.00 
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a.m. usually followed by morning prayers. The working day varied considerably, with 
patients at Norfolk working a minimum of five and a half hours, at the BPLA, seven 
hours and fifteen minutes, an extra quarter of an hour in Buckinghamshire, but the 
Sussex patients endured eight hours forty-five minutes, and Hampshire a similar 
duration. Bed-times are not given for Sussex patients, but in the other examples there 
tended to be seasonal variation, although all patients were in bed between 7.00 p.m. 
and 8.30 p.m. unless they were attending the weekly dance when bed-time was 
extended to between 8.30 and 9.00p.m.
61
 
 
Table 18                                     BPLA Daily Regime 
 
Hours to be Observed During Weekdays On Sundays 
6.00a.m.  First bell rings. All Attendants and 
Servants to get up - Patients to rise, wash, dress, 
and prepare for breakfast. 
7.30 a.m.     Bell – Attendants‟ breakfast. 
8.00 a.m.     Bell – Patients‟ breakfast. 
9.00 a.m.     Patients all go to their work. 
10.00 a.m.   Bell - Working men's ale. 
12.15 p.m.   Bell - Preparation for dinner. 
12.25 p.m.   Bell - Patients' dinner. 
1.00 p.m.     Bell - Servants' first dinner. 
1.30 p.m.     Bell - Servants' second dinner. 
2.00 p.m.     Patients return to their work. 
6.00 p.m.      Bell - Patients return from their work  
                    - Supper. 
7.00 p.m.     Bell - In Winter    }     Patients 
7.30 p.m.     Bell - In Summer  }    go to bed 
9.00 p.m.     Servants' Supper. 
10.00 p.m.   Servants go to bed. 
6.00a.m.  First bell rings. All Attendants and 
Servants to get up - Patients to rise, wash, dress, 
and prepare for breakfast. 
7.30 a.m.   Bell – Attendants‟ breakfast. 
8.00 a.m.   Bell – Patients‟ breakfast. 
 
10.30 a.m.  Bell - Chapel, to commence at  
10.45 a.m. 
12.25 p.m.  Bell - Patients' dinner. 
1.00 p.m.    Bell - Servants' first dinner. 
2.15 p.m.    Bell  - Chapel, to commence at  
2.30 p.m. 
6.00 p.m.    Bell - Patients' Supper. 
 
7.00 p.m.    Bell - In Winter    }     Patients 
7.30 p.m.    Bell - In Summer  }    go to bed 
9.00 p.m.    Servants' Supper. 
10.00 p.m.  Servants go to bed. 
Source: P.C.R.O., PR/H8/1/8/1, BPLA, Rules, 1879, p. 28. 
 
The use of bells to signal time and work had been used in large organisations for 
centuries.
62
 Its consequence would undoubtedly have been controlling of patients and 
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staff psychologically by classical conditioning.
63
 Scull, referring to Goffman‟s views 
on the topic of overcrowding, lamented the development of rules and regulations 
covering every eventuality and indicated how such practices led to institutionalisation:  
 
...efforts were made to provide for every contingency: there were rules covering 
how dead patients were to be buried; regulations about when patients were to 
get up and go to bed, and when they were to eat… the diet tables were so 
detailed, they even included instructions as to how the ingredients used in the 
gruel given out at breakfast and supper were to be prepared.
64
   
 
It is worth considering that Goffman‟s perspective was embedded in the 1960s and 
Scull‟s from the late 1970s and that the contemporaneous view appears to have been 
somewhat different as Arlidge‟s commentary on the state of the growing asylums 
implied: 
 
…they have grown into lunatic colonies of eight or nine hundred, or even a 
thousand or more inhabitants, comfortably lodged and clothed, fed by a not 
illiberal commissariat, watched and waited on by well-paid attendants, 
disciplined and drilled to a well-ordered routine.
65
 
 
In its context Arlidge appears to support a more positive interpretation of the 
situation. 
 
Control was also achieved by encouraging patients to conform to accepted social 
mores, achievement of which was evidence, in part, of a return to sanity. This aspect, 
Foucault took the greatest exception to, not least, in the asylum‟s expectation of 
conformity to religious practices.
66
  The extent to which religious belief and church-
going was practised in the nineteenth century has been hotly debated in the recent four 
decades.
67
 Before the 1970s the traditional view was that most nineteenth-century 
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churches were essentially middle-class in orientation and made little impact on the 
general population. Local historians since then have demonstrated that church 
congregations tended broadly to reflect the social structure of the neighbourhoods in 
which they were situated and also that there is little evidence to support the popular 
theories that higher levels of urbanisation led to lower levels of church-going.
68
 
Tanaquil Taubes‟ research delineates psychological interventions practised by 
American asylum superintendents between 1815 and 1875, his particular interest 
being the impact of Protestant religious ideas on moral treatment. From his analysis of 
asylum annual reports and contemporary professional journals, he concluded that 
many doctors believed that some human faculties remained intact during bouts of 
insanity. These included religious sensibilities which were to be appealed to.
69
 Robert 
Gardiner Hill, discussing the role of religion among the alternatives to coercive 
practice at the Lincoln asylum, maintained: 
 
The offices of religion have a soothing and favourable effect on many: - I have 
found the use of evening service, and the calm and sober strain of piety which 
pervades the Liturgy, to be well adapted to these unfortunate beings. Religious 
excitement of the feelings is always bad and has brought a great number of 
patients to this, as well as to every other Asylum. A patient should never be 
terrified.
70
 
 
George Hodgson Mason, chaplain to the HCLA, shared his sentiments when writing 
his 1854 Report: 
 
With respect to the religious services, morning prayers are read daily by the 
Chaplain, and are attended by about 70 Patients of each sex. On Sundays two 
services are performed, at each of which more than 200 patients are present, 
with evident advantage. Judicious religious instruction has scarcely less 
influence on the Insane than on the rational mind. The Insane Man, who 
reverences Religion and his Bible, has more self-respect, more control over his 
feelings, more love of order and truth, and is a better patient than he who is 
ignorant of the law of love, and has been educated with a disregard to the 
institution and duties of religion.
71
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Mason‟s views are consistent with Taubes‟ research which discovered reports of cases 
where patients appeared to suspend their disturbed behaviour for the duration of a 
religious service. There was widespread belief in the benefit of such self-control as 
the origin of a patient‟s ultimate recovery.72 Consequently, chapel attendance was 
actively encouraged. The average number of patients on the books in the HCLA in 
1854 was 265, so attendance by 200 patients was quite considerable given that several 
of the patients would have been too unwell to attend. Attendance at the BPLA 
services was reported by the chaplain Philip Henry Good for 1880 when the average 
number in the asylum was 409:  
 
The attendance at the Asylum Church on Sundays is steady; averaging more 
than 205. The manner in which public worship is sustained on the part of the 
whole congregation, and the attention given to the reading and preaching of the 
Word, leave little to be desired; whilst the acquisition of a harmonium has 
greatly strengthened and improved the musical part of our service.
73
 
 
In 1888 the HCLA patient population was 918. The Commissioners reported that, „the 
attendance at Chapel is not so good, only 130 Men and 220 Women on Sundays. We 
regret that there are not daily prayers. The Chaplain, unfortunately, resides at some 
distance from the Asylum‟.74 Hampshire‟s chapel attendance was proportionally 
lower than Portsmouth‟s for the same year and was considerably fewer than in the 
1850s. The Commissioners‟ obsession with attendance, however, might suggest that 
patients may have had little choice but to attend. The smaller proportion in the latter 
part of the nineteenth and early twentieth centuries may also have reflected the social 
norms, but more likely would be accounted for by the growing asylum population and 
the practical difficulties of managing such huge numbers not least when exceeding the 
chapel‟s capacity.75  
In America, many superintendents warned of excess in religiosity and advocated 
avoidance of „popular fiery sermons common throughout the revivalist period‟.76 The 
BPLA Chaplain reported in 1887 „Our services are hearty and bright, which I take 
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care not to mar by long sermons. Pithy sermons are best anywhere; but especially in 
Lunatic Asylums. The impression is much more likely to be lasting if the sermons are 
short‟.77 It would appear, though, that the Visitors disagreed with Good‟s appraisal, or 
perhaps his sermons had lengthened in the preceding decade, as they demanded in 
1897 „that the Chaplain be instructed in future, that no Sermon be preached on Sunday 
afternoons in the Church, only evening prayers read‟.78 Notwithstanding, or perhaps 
because of this, they appear to have been very supportive of worship at the Asylum, 
evident by the Chairman having attended the chapel on significant occasions such as a 
memorial service following Queen Victoria‟s funeral.79 
 
Despite the differences in protestant religious practices between the two countries, the 
role of the chaplain and religion in moral treatment in America is consistent with the 
local experience.
80
 The chaplains of the Hampshire and Portsmouth asylums took 
their role very seriously and offered frequent accounts of their ministrations to 
individuals on wards as well as to congregations from the pulpit. In addition to 
demonstrating acceptable social behaviour the therapeutic value of the role of religion 
is indicated in the Reverend Mason‟s account: 
 
It is no small privilege to be instrumental in strengthening the faith of the dying, 
in imparting comfort to the sorrowful, in keeping alive by words of Scripture 
truth the expiring hopes of the desponding, and to aid in calming the paroxysms 
of mental distress and restoring the balance of an unpoised mind.
81
 
 
Some caution had to be exercised in the suitability of patients to attend chapel 
services or to receive the chaplain‟s ministrations, as religious excitement and 
religious mania were considered both cause and symptom of moral insanity. In 1884 
three men and three women were admitted to the BPLA for such a condition.
82
 
Notwithstanding this the Reverend Good claimed that he used an informal approach 
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to engage with his congregation with the result that with „the entrance of light into 
darkened minds, progress towards recovery has been achieved in not a few cases‟.83 
 
To what extent, then, was progress towards recovery dependent upon contact with 
loved-ones? D‟Cruze suggested that the Victorian middle classes, because of their 
greater literacy, left plentiful evidence of the importance of family ties. Working-class 
families tended to be extended rather than nuclear and there was considerable 
variation in the gender relations within families which shaped both the material and 
familial aspects of life, but the importance of the family at all social levels could, „at 
best generate close relations, though probably more often led to a stoical commitment 
to kin‟.84 What, then, was the commitment to an insane family member? Scull argued 
that the asylum‟s existence reduced family and community tolerance to the insane. 
Indeed, the initiative required to begin the process of committing a person to an 
asylum often came from the family. The relatives of the mad, he maintained, 
possessed ambivalent attitudes towards the asylum. The middle-classes, and probably 
the working-classes as well, were clearly concerned about the quality of care their 
relative might receive, but also about the stigma associated with confinement in 
county asylums.
85
 It was believed by the „emerging profession‟ [of psychiatry] that 
any madman „even an apparently placid and harmless case of dementia, was capable 
of sudden and unprovoked acts of violence, which were peculiarly liable to be 
directed against members of his immediate family‟. Similarly, the greater experience 
of asylum personnel, reflected in the ease and skill with which they managed the 
patients, contrasted with the suffering the deranged frequently experienced „from the 
well-meaning but misconceived interventions of devoted relatives‟.86 Ellis found that, 
„after the relative has been consigned to an asylum, in most cases his recovery ceases 
to be expected; and in many it is never desired‟.87 M.A. Seymour, physician to St. 
George‟s Hospital, 1830-38, expressed his opinion about the visits of friends and 
relatives once a patient had been so consigned, remarking that initially: 
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friends are solicitous to see him - at the period, in fact, when these visits are the 
least likely to be useful; a few weeks elapse, he is no better; the visits 
discontinue, after a time disappear altogether ...  but I feel convinced nothing 
can ever be of the use which would ensue from a systematic course of visitation 
by friends.
88
 
 
The 1890 Lunacy Act attempted to remedy the phenomenon of abandoning relatives to 
the asylum, but in legislating that „the petitioner, a near relative or other person stating 
his connection with the patient, had to make a statement before a magistrate, and to 
undertake to visit the patient, in person or by proxy, every six months‟, referred only 
to admission for private patients. No such requirement was made of paupers‟ 
relatives.
89
 The BPLA Rules allowed the visits of relatives and friends: 
 
… on one day in every fortnight, to be fixed by the Committee, between the 
hours of 10.a.m. and 4 p.m. and at other times by the special permission of the 
Medical Superintendent, or the Committee, or House Committee, but no person 
shall visit a Patient if the Medical Superintendent shall state in writing that the 
visit will probably be injurious to the Patient or is otherwise inexpedient.
90
 
 
A letter to the Chairman of the BPLA Committee of Visitors, sent on 21December 
1894, demonstrate a husband thankful for the care his wife received and for being 
allowed to visit her during her time in the asylum: 
 
It affords me a great amount of pleasure to express, through you, my deep 
gratitude to Dr. Bland, Dr. Blundell, The Steward, Matron and Nurses for the 
great care and attention shewn to my wife Elizabeth Ann Pratt during the time 
she was an inmate of the Institution, and for the facilities given me for visiting 
her… I am confident that her speedy recovery was due to the skilful attention 
and care bestowed upon her...My wife speaks very highly of Nurse Jessey who 
at all times shewed the greatest kindness & patience to all the patients under her 
charge.
91
 
Not all relatives were so diligent it would seem. Hannah Wilkinson was ascertained fit 
for discharge on 27 August 1853, but her husband did not immediately respond to the 
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letter informing him that she was ready to go home.
92
 It could be argued that asylums 
exercised control over patients‟ friends and relatives in only allowing fortnightly visits 
which may have resulted in their detachment or, that relatives were pleased to 
abandon disturbed family members. Scull suggested that asylums became surrogate 
families to the insane and quoted Ellis as often referring to 900 patients in his 
„family‟.93 
 
Considering the lengthy periods that patients and attendants spent in each other‟s 
company, including sharing in the entertainments provided, it would, perhaps, have 
been odd if relationships had not developed between them. This is discussed further in 
Chapter 7 below. Not all relationships, however, were therapeutic. Physical abuse has 
been discussed above but, given the close proximity in which attendants and patients 
found themselves, it is perhaps unsurprising, that despite careful segregation of the 
sexes, at times sexual relationships occurred. This may be considered evidence of 
abuse resulting from, and consequent upon, an unequal and controlling relationship, 
but equally, although highly inappropriate, may suggest genuine feelings and 
attraction between two people: 
 
One Female Patient has, this year, been confined in the House. According to her 
own statement, a baker[-]Attendant, formerly employed in the Asylum, and who 
absconded suddenly, was the father of the infant. Information was immediately 
given to the Board of Guardians of the Union from which the woman had been 
sent; and a searching inquiry was instituted by the Committee of Visitors 
without delay.
94
 
 
The issues of control and order have been associated throughout this Chapter with the 
evidence, which supports Scull‟s view, that the individual‟s needs were necessarily 
subjugated to the asylum‟s, and the concern that institutional practice deprived 
patients of their dignity and their individuality. There is much to support these 
assertions in part, but arguably such criticisms could have been made of any 
institution. There is, however, evidence to support the notion that asylum governance 
and medical superintendence were equally concerned with improving the quality of 
life for individuals and in treating them with humanity. This, it would appear, 
extended to the treatment of their bodies after death. In 1864: 
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Dr Manley submitted to the visiters (sic) a correspondence between the Rev 
Geo: Deane Rector of Bighton and himself with regard to a complaint made by 
the former of the indecent exposure of the corpse of a female Patient named 
Lucy Wheble in its removal from the shelf in which it had previously been 
placed to the Coffin provided by the Relatives…  The Visitors fully agree with 
Dr Manley in the opinion that the Attendant was to blame for not having 
summoned a female nurse and for permitting the father and son of the deceased 
to be present during the act of removal, and they desire that Dr Manley will give 
such positive instructions to the Attendants as to prevent under any 
circumstances the recurrence of so objectionable a proceeding.
95
 
 
Due propriety would, thus, appear to have been an essential component of the well-
ordered asylum. Whilst there have been accusations against the asylums regarding 
improper practice, there is also clear evidence of the desire to learn from their errors 
and to make improvements. This is evident, not only in this example, but following 
the incidents of physical and sexual abuse, over-sedation and improper or 
unauthorised treatments. Skultans, in discussing asylum reform from the mid-
nineteenth century, suggested that „Kathleen Jones is surely right in drawing attention 
to the humanitarian motivation of the reformists‟. She argued that the reformers who 
took it upon themselves to visit asylum after asylum and to describe and publicize the 
abuses which they found were undoubtedly motivated by the highest ideals, and the 
fact that these ideals were not realized within the institutional setting which they 
proposed does not invalidate them. She also argued that Jones's account failed to 
allow for the forces operating in society and within the asylum which militated against 
a successful outcome, whereas Scull's account looked merely at the asylum‟s hidden 
functions and discounted the founders‟ noble ideas.96 This thesis does not support 
Skultan‟s perspective. Except on rare occasions, the reformers‟ ideals were realized 
within the two local institutions studied. 
 
In summary, it would appear that states of quietude were indicative of a well-ordered 
asylum and the means by which it was achieved appear to have fallen into three 
distinct categories - of physical, psychological and social management. Physical 
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management was achieved largely by secluding the patients for short periods of time 
although there is evidence of occasional authorised physical and mechanical restraint 
having been advocated. Physical restraint was largely achieved by a sufficient number 
of attendants holding the patient, though there is evidence in Hampshire of 
mechanical restraints such as trusses. Both local asylums, in keeping with most other 
asylums, employed the use of strong dresses, but Hampshire was more transparent in 
accounting for their use as a means of restraint. There is more evidence that 
psychological approaches to managing patients and ensuring the maintenance of order 
were employed in both local asylums, but this was more explicit at the BPLA. 
Although there is no specific record in either of the asylums of privileges or 
indulgences having been withdrawn to manipulate behaviour, in Portsmouth desirable 
behaviour was rewarded. To some extent this confirms the generalized views of social 
historians such as Foucault, Porter and Scull, although this Chapter has also suggested 
that appropriate contextualization ameliorates this to an extent, given that routine and 
reward for effort was normal for most people. There is also evidence that loss of 
privacy and dignity occurred, particularly with respect to bathing, but there is no 
evidence to suggest this was used punitively. It does, however, support the 
accusations of institutionalising practices and the consequent loss of individuality. 
Social management also appears to have been implemented in both asylums, 
particularly with respect to the encouragement of patients to conform to social mores 
such as church attendance. Visiting by patients‟ relatives was limited and this had a 
further effect of encouraging patients to become reliant on the institution as a 
surrogate family, although arguably this contributed more to institutionalisation and 
thus to indirect, or unintentional, social control.  
 
This Chapter, then, has established that restraint and seclusion were used very rarely, 
not only in the Hampshire and Portsmouth asylums, but also in Buckinghamshire, 
Norfolk and Sussex. Given that medication was also seldom used, as established in 
Chapter 4 above, desired states of quietude must be accounted for by moral treatment 
and management. Given, too, that for many the likelihood of recovery was good, then 
improved diet, physical work and exercise, a pleasing environment, psychological 
patterns of routine, adherence to social mores including religious practice which may 
also have provided spiritual solace, and engagement in social activities, all combined 
therapeutically towards healing. This Chapter also contradicts Scull‟s view that work 
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benefited the organization rather than the patient, and Foucault‟s, that conforming to 
social mores was abusive. There is, however, no denying that occasional abuse of 
patients occurred, although both local asylums dealt harshly with those perpetrators 
who were discovered. Regular physical examination would also have ensured that 
outward signs of violence or injury would have been noticed. Perhaps the most 
poignant issue of asylum-life was not the experience of living within an orderly 
environment and being subject to institutional controls and regulation, but the extent 
to which an individual was separated from loved ones.  Chapter 7 investigates the 
staff who became, to a considerable extent, surrogate families to the patients and asks 
to what extent these relationships sustained asylum-life. 
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CHAPTER 7 
 
WELL BEGUN IS HALF DONE 
 
 
The foregoing chapters have examined two local asylums, the process of admission to 
them, the treatment and quality of life therein and the means by which order was 
maintained. None of this would have been of any consequence without the people 
who were employed to work in them, whose duties were to ensure the best care and 
treatment possible. This Chapter therefore examines the asylum staff and asks the 
following questions. Firstly, why and how were people appointed and in what 
capacity? Secondly, to what degree did rules and standards govern the execution of 
their duties? Thirdly, to what extent did remuneration, conditions of service, training 
and professional regulation affect staff quality and status? Finally is there evidence to 
suggest that the quality of relationships sustained asylum life and contributed to 
patients‟ comfort and recovery? 
 
Of all the themes which have been synthesized in compiling this history of everyday 
asylum-life in Hampshire, perhaps the one which has received the least 
historiographical notice is that of the staffs‟ contribution and experience. While 
historians‟ attention has been given to the mad-house keepers of an earlier generation 
(MacDonald, Porter, Scull, L.D. Smith among others) and Scull and Foucault have 
sought to criticize the medical superintendents of the asylum era, attendants are given 
mere passing comment (Scull) or not at all (Foucault). Rather has this been left to 
Digby and historians with a clinical interest (Bewley, Brimblecombe and Nolan). 
Cherry, Crammer, Gardner and Gittins have demonstrated a better balance in their 
monographs. This Chapter sets out to rectify the imbalance in the context of 
Hampshire and Portsmouth.
1
 
 
John Burnham noted that by the early twentieth century the notion of the „great-
doctor‟ had become a dominant theme in medical history, but that this gave way to a 
                                                 
1
 MacDonald,  Mystical Bedlam; Porter, Madmen; Scull, (ed.), Madhouses;  L.D. Smith, „Behind 
Closed Doors‟, pp.301-327; Scull, Museums; Foucault, Madness and Civilization;  Psychiatric Power; 
Digby, Madness, Morality; Bewley, Madness to Mental Illness; Neil Brimblecombe, „Asylum Nursing 
in the UK‟, pp. 57-63; „Asylum nursing as a career in the United Kingdom‟ pp. 770-777; Nolan, A 
History of Mental Health Nursing; Cherry, Mental Health ; Crammer, Asylum History; Gardner, Sweet 
Bells;  Gittins, Madness in its Place. 
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greater focus on professionalization.
2
 This Chapter examines „the healer‟, but in the 
broader perspective of all those who were professionally involved in the care of the 
insane, and „the discovery and communication of knowledge‟ in the context of the 
dissemination of professional expertise. Most secondary sources have concentrated on 
three main roles from among the asylum staff: doctors, attendants and nurses, and to a 
lesser degree, chaplains.
3
 These roles will be subjected to detailed examination in this 
Chapter, along with the acknowledgement of the many others necessary to the 
asylums‟ efficient functioning. Table 19 replicates the wages list from the HCLA for 
1910 showing the different employees, with officers distinguished from the other 
staff. Officers‟ roles, however, have changed over time. In 1881 the BPLA senior 
staff included a medical superintendent, an A.M.O., a chaplain, a clerk to the visitors 
and an asylum‟s clerk and steward. By 1898 were added another A.M.O., an assistant 
clerk, an engineer, a chief attendant and a matron.
4
 By 1910 the list of officers had 
increased further as tabulated below. Arguably, the increasing numbers and range of 
roles among officers and other staff reflected the growth in the patient population and 
the increasing complexity of managing an asylum with the newer technological 
developments such as electric lighting and gas central heating. The increase in 
medical and clerical staff reflected the growth in population while inclusion of 
occupations such as „dynamo attendant‟ and „motor-man‟ illustrated the emerging 
technological developments. 
 
 
 
 
 
 
 
 
 
 
 
                                                 
2
 Burnham, „Garrison Lecture‟, pp.189-219; Burnham, Medical History, pp. 18-26. 
3
 L.D. Smith, „Behind Closed Doors‟, pp. 301-327.  
4
 P.C.R.O. PR/H8/1/7/1, BPLA, A.R.V.R., 1881,  p. 1; PR/H8/3/8/1 BPLA Monthly Wage Accounts 
Books, October 1898.  
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Table 19            List of Staff Employed in the HCLA March 1910 
 
OFFICERS OTHER STAFF 
Medical Superintendent Dining hall Attendant 
1
st
 Assistant Medical Officer Dynamo Attendants (2) 
2
nd
 Assistant Medical Officer Fireman 
3
rd
 Assistant Medical Officer 1st and 2nd Fitters 
Chaplain Fitters mate 
Clerk (and also Clerk to the Visiting Committee) Gardener 
1
st
 Assistant Clerk Gas Stoker (2) 
2
nd
 Assistant Clerk Gate Porter 
3
rd
 Assistant Clerk Housemaids 
Storekeeper House Porter 
Assistant Storekeeper Kitchen maids 
Housekeeper Labourer (2) 
Engineer Laundry maids 
Assistant Engineer Mess room maid 
Farm Foreman Motor-man 
Head Attendant Painter 
Deputy Head Attendant Plumber 
Head Nurse Seamstresses 
Deputy Head Nurse Smith 
OTHER STAFF Smith‟s labourer 
Attendants and Nurses* Stockman 
1
st
 – 4th Carpenters Stoker (4) 
Carter Stoker at waterworks 
Under Carter Stores porter 
Cowman Tailor (2) 
Cook Tailor & Upholsterer 
                   Source: H.R.O., 48M94/ A1/5, HCLA, Minute Book, 1906 to 1913.  
*No numbers were given for the attendants and nurses but they would be the largest group of 
employees. The HCLA employed a matron at its opening. 
 
There is little evidence for the appointment process for the Hampshire asylum. In 
1850 two years before the HCLA opened, Henry Cholmondeley, Committee 
Chairman, was charged „to take such steps as he may think necessary to ascertain the 
names of fit and competent persons in the appointment of medical superintendent to 
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the new asylum‟.5 It is unclear, however, what ensued, whether advertisements were 
placed, or if individuals or asylums were approached directly.
6
 It was a year later that 
success was recorded in the appointment of Dr Ferguson from eight candidates 
interviewed: 
 
Dr. Ferguson of Grove Hall Asylum unanimously elected, provided his diploma 
be satisfactory to the Committee & that he agrees to our terms... a letter to be 
written to Dr. Ferguson to request him to send his diploma, & to inform him 
that we propose to give a salary of £400 a year, to find a house with fixtures 
(not furniture) & to find coals, candles & vegetables such as may be produced in 
the garden of the asylum…7 
 
Two weeks later it was recorded that Ferguson‟s qualification was approved and his 
appointment confirmed. He was doubtless employed ahead of the other staff to be 
involved in their recruitment and to advise the Visitors about requisitions. A 
newspaper article a few weeks after the asylum opened, reporting on the Lunatic 
Asylum Committee, referred to Ferguson's estimate for clothes, furniture, etcetera.
8
 
The 1853 Epiphany Sessions Report summarised his and other appointments: 
 
They have secured the services of Dr. Ferguson … and of Mrs. Hall as matron. 
They also selected a person to be clerk and dispenser of medicine as well as the 
storekeeper and have appointed the other inferior officers to enable the 
superintendent to carry on the business of the asylum. Your committee fully 
discussed the questions of the propriety of engaging a Chaplain exclusively for 
the services of the asylum ... but it was the opinion of all those whom they 
consulted upon the subject, that it would be very objectionable for him to reside 
in the asylum; they therefore decided that a house should be erected for him 
which would constitute one of the entrance lodges and a plan of it will be laid 
before the Court.
9
 
 
Ferguson was in office for a very short time owing to illness and was succeeded by Dr 
Manley in May 1854.
10
 There is no local account of the appointment of Dr Bland the 
                                                 
5
 H.R.O., 48M94/A9/1, HCLA, A.R.V.R., 1853, p. 3 [this was a retrospective account]. 
6
 The Asylum Journal of Mental Science which predated the JMS, the Journal of The Association of 
Medical Officers of Asylums and Hospitals for the Insane, was not published until 1852. The 
Association, however, was active from 1841 and held annual meetings. It is possible that news of 
vacancies was discussed here. 
7
 H.R.O., 48M94/A9/1, HCLA, A.R.V.R., 13/10/1851, p. 4. For further details of Ferguson, see 
Appendix 3. 
8
 ibid. 29/10/1851, p. 3; 19/02/1852, p. 4;  H.C., 4385, 8 January 1853. 
9
 Richard Bursell, „History of Knowle Hospital‟, pp. 6-7. H.C., 4385, 8 Jan. 1853.  
10
 H.R.O. 48M94/A9/1, HCLA, A.R.V.R., p. 4. 
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first Medical Superintendent for the BPLA, but the C.I.L. reported that „This Asylum 
… was opened for the reception of patients on the 16th day of October, 1879. The 
Medical Superintendent is Mr Bland, formerly A.M.O. in charge of the Forston 
Branch of the Dorset Lunatic Asylum‟.11 Given that recruitment to both the 
Hampshire and Portsmouth asylums for their opening would have required several 
appointments to be made simultaneously, it is surprising to note that local newspapers 
did not appear to have advertised for these large numbers for the HCLA.
12
 It is, 
however, possible, that advertisements were put in other newspapers to attract staff 
already employed in asylums elsewhere. Indeed, the Middlesex County Lunatic 
Asylum located at Colney Hatch, advertised in the Hampshire Telegraph for a male 
head attendant, in March 1868.
13
 Similarly, an undisclosed county asylum advertised 
in a specialist London newspaper, The Era, for an attendant who would be able to join 
the band and contribute to asylum entertainments: 
 
Wanted, Good First Bassoon Player, as an Attendant in a County Asylum. 
Salary commencing at £33 10s., increasing to £47 10s. Extra if promoted. 
Apply, with testimonials as to Character and abilities, Box 6,137. “The Era” 
Office.
14
 
 
Advertisements for other staff, particularly those with a trade, were placed to attract 
local people. In 1870 the HCLA advertised in the Hampshire Telegraph for an 
attendant who was „competent to undertake the Baking and Brewing for an 
Establishment …‟.15 Similarly, in 1878, the following advertisement was placed: 
„Hants County Asylum. Wanted – a resident painter, plumber, and glazer for the 
above institution. He will be required to act also as an attendant. Wages £40 a year, 
with board, washing, and partial living‟.16 
                                                 
11
 P.C.R.O. PR/H8/1/7/1,  HCLA, A.R.C.I.L., 1880, p. 18. 
12
 The position of storekeeper was advertised in the Hampshire Advertiser & Salisbury Guardian, 
1513, 21 August 1852. The HCLA placed advertisements for tenders for provisions etc. in the H.T. so 
it would appear likely that they would have advertised there for staff. A thorough hand-search of local, 
and database-search of other, newspapers nine months before the HCLA opened  revealed no such 
advertisement for attendants and nurses: http://find.galegroup.com/menu/, „19th Century British Library 
Newspapers‟, British Library, updated May 2010, consulted on: 30/05/2009. 
13
 H.T., 3716, 28 March 1868. 
14
 The Era, 2996, 22 February 1896. The Era was a weekly theatrical newspaper:  
http://www.arthurlloyd.co.uk/Era.htm , „“The Era‟, The Music Hall and Theatre History Website‟, 
Arthur Lloyd, consulted on: 02/03/2009. This salary was above the national average which might 
suggest the appointment was for a London asylum. 
15
 H.T., 3996, 3 December 1870. 
16
 H.T., 4812, 28 September 1878. 
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It would not, then, appear unusual to seek attendants with other skills. Nolan refers to 
the medical report of the Worcester County Asylum for 1851 where most of the 
attendants were artisans who worked with the patients and did all the necessary 
repairs; the shoemaker combined the roles of chief attendant of a male convalescent 
ward with overseeing the shoe-repair shop.
 17
  It is unlikely that their particular trades 
would have been required on a full time basis, and, arguably, more economical to 
employ them as attendants with extra skills - to supervise patients whilst working 
alongside them as part of their treatment. Patients would thus have had the 
opportunity to learn new skills or retain existing ones in preparation for discharge. 
 
The BPLA, by comparison, placed advertisements to fill its many vacancies. Between 
2 and 6 August 1879, two months before the asylum opened, it advertised in the 
Evening News for a housekeeper, male and female head attendants and nurses. In 
keeping with the asylums in Hampshire and Worcester, the advertisement stated that 
preference would be given „as to male nurses who know some trade‟. The use of the 
term „nurse‟ for male attendants in the advertisement is unusual since only female 
attendants were generally referred to as nurses at this time. Between 6 and 12 August 
advertisements were also placed for „candidates for the respective appointments of 
assistant medical officer, chaplain and engineer‟. 18 A few months after it opened, 
attendants and servants were sought to fill specific and distinct roles: „Wanted – a 
head laundress, who must be able to iron well; also one charge nurse and two under 
nurses‟.19 
 
There were several vacancies in June 1878 at the HCLA and these were advertised 
locally; male under-attendants and female under-nurses were required. The turn-over 
of attendants and nurses was high so there would have been an almost constant need 
to advertise. Portsmouth also recruited nurses from among the existing asylum staff. 
At a Visitors‟ meeting on 28 September 1894 it was „proposed by Mr Corke and 
seconded by Mr. Power ... that Annie Main and Rose Fox be offered the next two 
vacancies for nurses‟. There was a precedent for this; Digby outlined the recruitment 
practices at the York Retreat, where „of the four women described as nurses in 
                                                 
17
 Nolan, A History of Mental Health Nursing, p. 49.  
18
 Evening News, 709, 2 August 1879 to 717, 12 August 1879. It was not until the end of the nineteenth 
century that the term „nurse‟ was routinely applied to both sexes. See Nolan, op.cit., p.6. 
19
 H.T., 4951, 28 January 1880. 
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1820… all had been recruited initially as domestic servants‟.20 She also provided a 
rare, insider perspective on the recruitment process. William Waller described his 
interview experience for an attendant‟s position at the York Retreat, including his 
having walked there and back, a total of 48 miles.
21
 
 
The job specification and duties of the BPLA officers, attendants, and other staff were 
outlined in the Rules.
22
 The Medical Superintendent, to be a legally qualified 
physician or surgeon, was not to engage in any other business or employment. He was 
considered the asylum‟s principal officer, subject only to the Committee and had 
control over the officers, attendants, and servants. It was his role to superintend and 
direct their duties, and he was empowered to suspend or discharge any attendant or 
servant. He was responsible for asylum management including the patients‟ medical, 
surgical and moral treatment. In May 1863 the HCLA Visitors reported that notice 
was to be given to a nurse as Manley had recommended „that Sophia Mitchell a ward 
attendant be recommended to leave her present situation ... there was no complaint 
against her but that of inefficiency‟. Gardner cited similar reasons for dismissals at the 
SLA including attendants being: slow and idle, an idle shirker, drunk, and useless, 
respectively.
23
 Similarly, in Portsmouth, the Visitors determined that attendant C. 
Smith was to be severely reprimanded for allowing a patient to escape and for general 
carelessness.
24
 The local medical superintendents appear to have carried out their 
duties rigorously in this respect; previous chapters have outlined their other duties in 
the asylum‟s general management and in patients‟ medical care and treatment. 
 
Assistant Medical Officers were also to be legally qualified practitioners who would 
perform their duties under the Superintendent‟s direction and control. They were to be 
resident in the asylum and devote their entire time to the duties of their office. In 
addition:  
 
                                                 
20
 H.T., 4778, 1 June 1878; T.S. Clouston, „On the Question of Getting, Training, and Retaining the 
Services of  Good Asylum Attendants‟,  Journal of Mental Science, 22, 1876, p. 381. The average 
length of service for an attendant was less than 2 years; P.C.R.O., PR/H8/1/1/1, BPLA, C.V.M.B., 
V.R., 28/09/1894. It would appear likely that the two staff to be offered vacancies were among the 
existing staff as the Minutes imply there were no current vacancies. Digby, Madness, Morality, p. 143. 
21
 ibid.,  pp. 158-159. 
22
P.C.R.O. PR/H8/1/8/1, BPLA, Rules, 1879. 
23
 H.R.O. 48M94/A1/2, HCLA, C.V.M.B., V.R., 16/05/1863;  Gardner, Sweet Bells, pp.55-56. 
24
 P.C.R.O. PR/H8/1/1/1, BPLA, C.V.M.B., V.R., 27/08/1894. 
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He shall visit each ward and see the patients at least twice daily, and shall visit 
the sick as often as may be necessary ... especially the last thing at night …  He 
shall have charge of the surgery ... dispense all medicines that may be 
prescribed, and shall be responsible for the safe custody of the drugs, surgical 
instruments, and appliances …  He shall follow the direction of the medical 
superintendent, with reference to the extra diet tables, and see that the extras for 
the sick are duly supplied, and shall dispense any wines or spirits that may be 
ordered from the surgery … He shall immediately report … any misconduct or 
neglect of duty on the part of the attendants or servants and … shall endeavour 
to promote the mental improvement of the patients, and to interest them in their 
occupations and amusements.
25
 
 
Theirs would have been an onerous task, particularly as the asylum populations grew 
in number, although as they did so more were appointed. By 1898 there were two 
assistants for the BPLA and by 1913 three for the HCLA.
26
  The A.M.O.s were noted 
little in the minutes of the two local asylums, other than when they left and others 
were appointed. Many would leave for promotion, some left to serve their Country: 
„Owing to the war - considerable difficulty has been experienced in maintaining an 
adequate medical staff … Dr. Marie Grigsby has acted as locum tenens since August 
11th 1914 and her assistance as a colleague has been invaluable‟.27 Grigsby was 
perhaps an obvious choice; being female, it would have been unlikely that her 
services would have been called upon to support the war effort directly. This was not 
the first time that a female doctor had been appointed to an A.M.O. position, but it 
was still unusual: „During the summer [1903] Dr. Francis the junior A.M.O. resigned 
and a lady medical officer Dr. Hamilton Watson was appointed in his place‟. Another 
female doctor, Miss Chella Mary Hankins, was appointed in 1907.
28
  There is no 
record of a woman being appointed as a medical officer to the HCLA at the time, and 
in this respect Portsmouth appears quite progressive, although, Hamilton Watson 
attracted negative attention when it was suggested she might be responsible for the 
cases of chloral poisoning (see Chapter 4 above). One unfortunate A.M.O., in the 
apparent interests of avoiding charges of nepotism, was required to leave his position 
at the HCLA because his elder brother was appointed as Medical Superintendent. 
Worthington retired in 1906, on health grounds, whereupon it was decided not to 
                                                 
25
 P.C.R.O. PR/H8/1/8/1, BPLA, Rules, 1879, p.12. 
26
 P.C.R.O. PR/H8/1/7/2,  BPLA, A.R.V.R., 1898, p. 3; H.R.O. 48 M94/A9/9, HCLA, A.R.V.R., 1913, 
n.p. 
27
 P.C.R.O. PR/H8/1/7/5/i, BPLA, A.R.M.S., 1915, p. 13.  
28
 P.C.R.O. PR/H8/1/7/3,  BPLA, A.R.M.S., 1903,  p. 13; PR/H8/1/7/4, BPLA,  A.R.M.S., 1907, p. 17. 
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advertise for his replacement, but „to offer the appointment to Dr. Abbott senior at a 
salary of £750 so long as his brother does not remain as one of the staff‟. Dr H.K. 
Abbott was duly appointed and no further record of 2
nd
 Medical Officer A.J. Abbott 
appears in the minutes.
29
 Staff death in office was not unusual. Bland reported the 
death in 1882 of the A.M.O. which was that reiterated by the C.I.L. „…Mr. Wood has 
succeeded, as A.M.O., Dr. Geoghegan who unhappily succumbed in the autumn to an 
attack of Typhoid Fever‟.30 In 1911 another junior doctor died, the minutes recording 
the „great loss in the death of Dr. E.H. Ridley, A.M.O. a most efficient officer. Dr. 
E.F.S. Green was appointed in his place‟. There is no account of the cause of his death 
but he had been appointed in 1908 and was only forty-five when he died.
31
 
 
The Chaplains‟ accounts of the execution of their duties have also been illustrated in 
preceding chapters. The BPLA required that: 
 
There shall be a Chaplain, who shall be in priest's Orders of the Church of 
England, and Licensed by the Bishop of the Diocese…  He shall perform in the 
Chapel, or in some convenient place within or belonging to the Asylum, and at 
such hours as the Committee shall from time to time direct, Divine Service, 
once, or if required by the Committee, twice on every Sunday, Christmas day, 
and Good Friday. He shall at the request of the Vicar of the Parish officiate at 
the burial of persons who shall have died in the Asylum, and shall perform and 
celebrate such other Services according to the Rites of the Church of England, 
and at such times as the Committee shall appoint.
32
 
 
Chaplains were also charged with the spiritual care of staff and were daily to read 
prayers at the asylum, and attend such patients as the superintendent deemed in a 
proper state to receive their ministrations.
33
 They were to ensure that patients were 
supplied with Bibles and prayer books and other such devotional books approved of 
by the Committee, and were also to take charge of the library, controlling the issue 
and circulation of books and periodicals. During the winter, they were to assist in 
                                                 
29
 H.R.O. 48M94/ A1/5, HCLA Minute Book, March 1906. 
30
 P.C.R.O. PR/H8/1/7/1, BPLA, A.R.C.I.L., 1882, p. 22. As with Bland‟s it is likely that Mr Wood‟s 
background was in surgery, hence his title. 
31
 P.C.R.O. PR/H8/1/7/5/i,  BPLA, A.R.M.S., 1911, p. 10. 
http://www.1911census.co.uk/VIEWERS/FLASH/TNAC.ASPX? x=425469 559 , „1911 Census‟, 
consulted on:  03/03/2009; http://search.ancestry.co.uk/ , „Ancestry‟, consulted on: 03/03/2009.  E.H. 
Ridley appears in the 1911 census record for the institution and the B.M.D. index records his death as 
occurring during the 3
rd
 quarter of 1911. 
32
 P.C.R.O. PR/H8/1/8/1, BPLA, Rules, 1879, p. 14. 
33
 The form these took is unknown. 
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conducting weekly classes for improving the patients and attendants in the practice of 
sacred music and were also to keep a journal and report regularly to the committee.
34
 
 
The Reverend George Hodgson Mason was Chaplain to the HCLA from its opening 
in 1852 until 1894 when he retired aged seventy five years. An account of his main 
duties has been outlined in Chapter 6 above, but in 1867 he referred additionally to his 
responsibilities in respect of sacred music:  
 
... unfortunately, circumstances beyond human control, (though we rejoice of a 
passing character), have deprived us of much most valuable and effective aid in 
the conduct and direction of our sacred music and singing; still we have been 
spared the entire deprivation of these most desirable adjuncts in religious 
services, as there exist in some among the body of the Patients the capabilities 
for rendering material assistance in this respect, though necessarily with 
diminished effect and attractiveness.
35
 
 
In 1888, however, at the age of sixty-nine, he had occasion to defend his position 
from:  
 
... the lamentably erroneous ideas that still exist in many quarters, and are 
evidenced by what appears from time to time in the public prints, concerning 
the necessity for, and the usefulness of a Chaplain's ministrations to the 
mentally inflicted and insane. Perhaps nothing but actual experience can wholly 
dissipate these erroneous impressions, still a more general knowledge of the 
good really done, and shewn [sic.] by their Annual Reports, would be 
beneficial. With the hope that it may be so, I again bear testimony to the mental 
and spiritual benefit derived by so many from my various ministrations; besides, 
while engaged about them and brought in close contact with patients and 
Attendants, there arise many opportunities for those good offices which, without 
controversy, are looked for from ministers of religion of every denomination, 
and do unobtrusively tend to promote the peace and best interest of the 
Asylum.
36
 
 
The Reverend Phillip Henry Good was another long serving chaplain, ministering to 
the BPLA from its opening in 1879 until 1907. His report in 1881 gives a clear 
account of the execution of his duties: 
 
.... Notwithstanding some drawbacks, such as must inevitably occur in the 
infancy of all institutions of such a size as ours, there has been much 
encouragement in the prosecution of my labours, and much on my part for 
                                                 
34
 P.C.R.O. PR/H8/1/8/1, BPLA, Rules, 1879,  p. 14. 
35
 H.R.O, 48M94/A9/2,  BPLA, A.R.C.R., 1867, p. 12. 
36
 H.R.O., 48M94/A9/5: HCLA , A.R.C.R., 1888, p. 12. 
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which to be thankful… The attendance at the Asylum Church on Sunday's is 
steady; averaging more than 205. The manner in which public worship is 
sustained on the part of the whole congregation, and the attention given to the 
reading and preaching of the Word, leave little to be desired; whilst the 
acquisition of a harmonium has greatly strengthened and improved the musical 
part of our service. In  due time I hope to see the necessary furniture of our 
church completed; especially the placing of the Ten Commandments upon the 
walls, the munificent gift  of the late Mr. Alderman H.M. Emanuel… Although 
the numbers of books in the library is somewhat limited, yet the different 
periodicals and works issued to the various wards, seem to have been much 
appreciated by the patients, who have always received the loan of them with 
pleasure and thankfulness… In visiting the wards to read and converse with the 
patients, I have always been well received; and more than one have, on their 
recovery, thanked me for my ministrations.
37
 
 
Chaplains Mason and Good both executed their duties as required throughout their 
long service, but this was not necessarily the case for all chaplains as illustrated below 
and in Appendix 3. The duties of the clerk, steward, matron and head male and female 
attendants were also outlined, to a lesser degree, in the Rules. Guidance was also 
given to attendants and other asylum servants. This was almost identical to that for the 
HCLA staff.
38
 As well as ensuring that the patients were washed, fed, kept safe, and 
occupied, attendants were to perform their duties quietly, and devote their duty time 
entirely to their patients. They were to be neat, clean and respectful, maintain 
confidentiality, and never strike a patient.
39
 The duties for attendants were almost 
inextricably linked to their conditions of service. John Crammer identified the 
situation at the newly opened Buckinghamshire Asylum in 1853, where: 
 
each ward had one nurse or attendant who lived in it, ate in it, and slept in it at 
night so as to be available for 24 hours. Time off amounted daily to two hours 
(8 p.m. – 10 p.m.) except on one weekday when it began at 4 p.m. and one 
Sunday in four. There was no annual leave, with or without pay.
40
 
 
This was not dissimilar to the HCLA, its contemporary, which required all attendants 
to commence their duties at 6 a.m. and to retire at 10 p.m., whilst at the BPLA: 
 
All attendants shall be under the control of the Matron and Head Attendant and 
obey their orders. They shall commence their duties at 6.15 a.m., and retire to 
                                                 
37
 P.C.R.O., PR/H8/1/7/1: BPLA, A.R.C.R., 1881, n.p. 
38
 P.C.R.O. PR/H8/1/8/1, BPLA, Rules, 1879, pp. 3-14;  H.R.O. 48M94/A11/1 H.C.L.A Rules, 1872, 
pp.1-14. Published rules were referred to in the early Minutes for the HCLA but no surviving copy of 
them has been found; H.R.O. 48M94/A1/1, HCLA, C.V.M.B., V.R., 10/08/1853. 
39
 P.C.R.O. PR/H8/1/8/1, BPLA, Rules, 1879, p. 4. 
40
 Crammer,  Asylum History, p. 93. 
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bed at 10 p.m., all lights to be out at 10.30…Each Nurse and Servant may go 
out once every fortnight, from 2 til 9; every second Sunday from 4 to 9.
41
 
 
Later, undated ink alterations to the BPLA document changed the 9 o‟clock curfew to 
9.45 p.m. By 1895, however, the Visitors‟ minutes recorded „that the Regulations of 
the Asylum be altered so that the Attendants and Nurses may remain out, when on 
leave, until 10 p.m. instead of 9.45 p.m.‟.  Patients were in bed by 7 p.m. in winter 
and 7.30 p.m. in summer, leaving the attendants a relatively short time for supper and 
relaxation before bed. At the HCLA in November 1898 „an application from the 
asylum attendants and nurses asking for half a day‟s leave a week instead of 
fortnightly as hitherto was read and was ordered to be considered at the next meeting‟. 
Their request was given due consideration and its consequences were outlined by the 
superintendent in December.
42
 
 
As this extra leave would require many adjustments, the decision was deferred, but it 
was agreed that nurses should be allowed out from 8 p.m. to 10 p.m. instead of 9.30 
p.m. as formerly. This brought the HCLA in line with the Portsmouth attendants‟ 
conditions of service in this respect albeit three years later. The question of leave was 
finally resolved in February 1899, to be effective from 1 April; attendants were to be 
allowed one day off in ten, which was more than their counterparts in Portsmouth, 
amounting to three days off a month instead of their two. It was also agreed to grant a 
lodging allowance to all married attendants living out of the asylum, and all male 
night attendants, at an extra annual cost of £612. To facilitate these improvements the 
M.S. was authorised to engage the extra staff required. Other than regular time off, 
attendants, nurses, laundry and kitchen staff at the HCLA, were allowed ten days 
holiday a year, although until 1898 this was entirely unpaid. That March it was 
agreed, following their request, that they should be paid a „board‟ allowance of 15s. 
for these days. BPLA attendants, however, had enjoyed twelve annual leave days a 
year since 1895.
43
 Dr Worthington replaced Manley and advocated on the attendants‟ 
and servants‟ behalf as, in addition to the changes above, he identified that second-
attendants were paid the same as under-attendants, although they managed wards 
                                                 
41
 H.R.O. 48M94/A11/1, HCLA, Rules, 1872, p. 3; P.C.R.O. PR/H8/1/8/1, BPLA, Rules, 1879,  p. 25.  
42
 P.C.R.O. PR/H8/1/1/1, BPLA, C.V.M.B., V.R., 16/07/1894 to 21/03/1898; H.R.O. 48M94/A1/4, 
HCLA Minute Book,  November  and December 1898. 
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 ibid. March 1898;  P.C.RO. PR/H8/1/1/1, C.V.M.B., M.S., 04/11/ 1895. 
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when Charge Attendants were off duty. Consequently it was decided to give the 
seconds of an ordinary ward £1 per annum more than under-attendants, and those of 
the Epileptic, Refractory and Infirmary wards, where more responsibility, skill and 
vigilance were required, £2 more.
44
 The conditions of service were also strict for 
officers; the superintendent was not to leave the asylum for a night without the 
Chairman‟s previous written consent „nor for a longer period, without the previous 
sanction of the Committees‟ and then only on condition of his leaving it in charge of 
his assistant or other medical substitute.
45
 Sick leave had also to be requested. In 1864 
Manley became seriously unwell and was granted leave of absence for „any period not 
exceeding two months.
46
 The A.M.O. was not allowed to leave the asylum when the 
M.S. was absent. During such temporary absences he was be totally responsible for its 
management.
47
 Chaplains appeared to have had a little more flexibility, although 
Good needed permission, and to find a substitute, were he to be absent for more than 
two days in any week.
48
 
 
Pay for staff included, in most cases, emoluments such as lodging, food and laundry 
facilities, except, for many years, in the case of the chaplain. It had been intended, 
when the HCLA was designed, that he should reside in a house in the asylum 
grounds. Problems occurred with completing the building works and the chaplain‟s 
house was not built for very many years. Indeed, during Mason‟s lengthy service he 
lived in Wickham some two miles from the asylum. Three years after he retired a 
house was built in the asylum grounds and his replacement, the Reverend William 
Williams, was informed that „...  he would be allowed 5 tons of coal the first year of 
his occupation, as  the house might be somewhat damp at first, but not after... that 
vegetables could not be allowed from the asylum and that he could not have a patient 
to work in the house‟.  It was also decided that he „should not in future have any 
meals in the Asylum, the value of his meals, estimated at £40 a year being added to 
his salary and deducted for rent‟.49 The Chaplain of the BPLA was never 
                                                 
44
 H.R.O. 48M94/A1/4, C.V.M.B., 29/03/1899; P.C.R.O. PR/H8/1/1/1, C.V.M.B., M.S., 04/11/ 1895. 
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45
 P.C.R.O. PR/H8/1/8/1, BPLA, Rules, 1879, p.11. 
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48
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accommodated in the asylum. Good lived in Fawcett Road, Portsmouth, a similar 
distance from the asylum as Wickham was to the HCLA but, being urban as opposed 
to rural, it is likely that the roads were better and travelling easier.
50
 The salary for the 
Hampshire Chaplain was preferable to his Portsmouth counterpart. In 1898 Williams 
earned a salary of £250, although he was charged £40 rent, while Good earned £200, 
although it is unclear whether he was accommodated in a tied house.
51
 
 
Comparison of wages between grades of staff and between the two asylums is not 
straightforward as salaries depended largely on length of service, and additional 
money could be earned for playing in the band (£2 a year) and looking after the more 
challenging patients (£1 - £4 a year). Table 20 represents as accurate a comparison as 
possible. M.A. Crowther‟s research demonstrated average salaries for district medical 
officers employed by the Poor Law. In Hampshire, in 1903, these doctors received 
£67 with an additional £45 for public vaccinations. This is comparable with junior 
medical officers of the BPLA and the HCLA.
52
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 Crockford's Clerical Directory, (London: Church House Publishing, 1889), p. 499. 
51
 H.R.O. 48M94/C4/1, HCLA Service Register, 1910-1912; P.C.R.O. PR/H8/3/8/1, Monthly Wage 
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Table 20      Comparison of Salaries between Staff at the Hampshire and   
   Portsmouth Asylums (1898- 1899) 
 
OFFICERS HCLA 
Monthly Salary 
BPLA 
Monthly Salary 
Medical Superintendent £80 £50 
Assistant Medical Officer £16 13s. 4d. £10 8s. 4d. 
Junior A.M.O. £10 2s. 9d. £7 10s.  
Chaplain £17 £16 13s. 4d. 
Clerk £16 13s. 4d. £18 15s. 
Assistant Clerk £2 18s. 4d. £6 10s. 
Engineer  £13 
Chief Attendant £8 6s. 8d. £6 6s. 8d. 
Matron £5 16s. 8d. £5 
OTHER STAFF Annual Salary Annual Salary 
First Attendants, male £33 - £35 £43 
First Attendants, female £22 - £24 £31 
Second Attendants, male £31 £38 - £39 12s. 
Second Attendants, female £20 £21 - £25 
Third Attendants, male  £23 - £25 
Third Attendants, female  £16 - £20 
Sources: H.R.O. 48M94/A1/4, HCLA Minute Book, 1899; P.C.R.O. PR/H8/3/8/1, BPLA, Monthly 
Wage Accounts Books, 1899. 
 
 
A clearer overview of pay and progress in asylum service can be seen from case 
studies in Appendix 9.  
 
At the NCA in 1898 the M.S., in post for twelve years, received a salary of £925. This 
was very close to that for Worthington, the HCLA‟s third superintendant, whose 
appointment had been for a similar duration. His salary was £960, while Dr Mumby, 
who had been in post for just two years at the BPLA, received a mere £600. The NCA 
nurses‟ salaries ranged from £18 to £25, similar to those of 2nd and 3rd female 
attendants at the HCLA and the BPLA.
53
 Graph 12 illustrates salary differences for 
some staff groups at four asylums during a similar period. 
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Graph 12        Salaries for Buckinghamshire, Hampshire, Portsmouth and             
Norfolk Asylums  (c. 1885-1899)
 
 
Sources: Adapted from - Crammer, Asylum History, pp.53, 103; H.R.O., 48M94/A1/4, HCLA, Minute 
Book, 1899; Cherry, Mental Health, pp. 100-1, 121, 123 ; P.C.R.O. PR/H8/3/8/1, Monthly Wage 
Account Books, 1898-1899. 
 
 
 
Comparable data were not available for the Sussex asylum salaries for the same 
period, but in 1861, nurses earned between £15 and £20, attendants, between £28 and 
£30, the Chaplain £200, and the M.S. £450.
54
 Data for a similar period were available 
for other occupations allowing a comparison in Graph 13 below. Salaries have been 
averaged across the four asylums and near equivalent occupations have been selected. 
In all instances except for the M.S.‟s, asylum salaries compared unfavourably. 
Nurses‟ salaries were compared with domestic servants, both of whom would have 
received board and lodging allowances. Attendants‟ emoluments may also have 
ameliorated their differential when compared with the police, but chaplains appear to 
have fared significantly worse suggesting, perhaps, altruism and dedication. Medical 
Superintendents are likely to have held more responsibility than surgeons, accounting 
for their better pay. 
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Graph 13    Average Asylum Salaries and Comparable Occupational Equivalents 
   (1885-1901) 
  
 
Sources: Adapted from - Crammer, Asylum History, pp.53, 103; H.R.O., 48M94/A1/4, HCLA, Minute 
Book, 1899; Cherry, Mental Health, pp. 100-1, 121, 123 ; P.C.R.O. PR/H8/3/8/1, Monthly Wage 
Account Books, 1898-1899.; Rowntree, Poverty, p84; J.G. Williamson, „The Structure of Pay in 
Britain 1710-1911‟, Research in Economic History, 7, 1982, pp.1-54; 
http://privatewww.essex.ac.uk/~alan/family/N-Money.html#1710, „Relative Value of Sums of Money‟, 
Alan M. Stainer, updated 14 August 2010, consulted: 10/0/07/2010 - 16/08/2010. 
 
 
 
One of the biggest improvements in service conditions for the majority of staff 
followed the 1909 Asylum Officers Superannuation Act, effective from 1 April 
1910.
55
 Contributions were voluntary and it was thought by committee members that 
few would be able to afford them and, consequently, they would not be required to 
meet the employer‟s contributions.56 Before 1909 Commissioners had already 
proposed that pensions should be offered to those who had given long service. The 
Committee at St. John‟s Asylum in Buckinghamshire began to grant them to a few 
individuals who, retiring through sickness or age, had given fifteen or twenty years to 
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the asylum.
57
 The HCLA „decided to grant a pension of £52 per annum to William 
Willis, miller, he being 65 years of age and having been in the service of the asylum 
for a period of 31½  years‟.58 George Kimber, employed at the BPLA as a gardener 
from 10 October 1881 when he was forty-eight, worked there for the next twenty-nine 
years, retiring as head gardener in October 1910. His salary on retirement had been 
£37 6s. and he was awarded an annual pension of £34 3s. until his death at the age of 
eighty-four in 1917.
59
 The two local asylums demonstrated compassion towards their 
long-serving staff, but this was by no means universal. Bewley cited the case of Dr 
Lawrence who retired from the Cambridge asylum in 1867 „ “utterly broken in 
health” and ... granted an allowance of only £50 a year for twelve years‟.60 Dr Manley 
who retired from the HCLA in 1884 after thirty years‟ service, was awarded an annual 
pension of £800.
61
   
 
Further evidence of the two local organisations‟ generosity and compassion is 
apparent in their provision for the dependents of staff who served in the South African 
wars and the Great War. At the HCLA in December 1899: 
 
… The following attendants had up to date been called up, Percy White, James 
Sargent, William Forder and David Prior. …Percy White had a wife and one 
child; Mrs White would therefore be allowed 10d. per day. … The 
Superintendent reported that Alexander Menzies Charge attendant, had joined 
his regiment for service in S. Africa. His wife was granted the usual allowance 
viz. 6d. a day...
62
 
 
In 1914 the BPLA reported:  
 
Twenty-seven members of the permanent staff have joined up in His Majesty's 
forces. Their places have been kept open for them, and the service pay of 
married men, irrespective of married allowances, has been made up to the value 
of their full pay and emoluments.
63
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 H.R.O. 48M94/A1/4, HCLA, Minute Book, 28/09/1898. 
59
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The asylums did not necessarily offer the degree of support requested by some staff. 
At the same meeting where a pension was approved for the miller, applications by 
painter George Payne and mortuary attendant James Passingham for increased wages 
were refused. Two months later, a perhaps more urgent request from Charles Sandy 
for „allowance whilst sick was read and considered and was refused‟.64 The minutes 
do not indicate the reasons for their refusal, but it is possible that consideration was 
given according to how deserving the applicant was. In June 1890, the Reverend 
William Williams was also refused an increase in salary, it having remained 
unchanged for many years.
65
 His income decreased a year later when he was provided 
with accommodation and only rose to match his earlier, better, salary in 1911. His 
service record reveals that he was dismissed in 1915 for grave misconduct.
66
  
 
Examples of the dismissal of a nurse for inefficiency, and the reprimand of an 
attendant for carelessness in allowing a patient to escape, have already been referred 
to. Patients escaping were often the reason for staff reprimands. Referring to the 
disappearance of William Henry Sims from the HCLA in 1853, the visitors reported 
„it appears that the wards door was left open at breakfast time - the attendant was 
reprimanded, and was told that if the offence was repeated, he would be dismissed‟. 
Some attendants and nurses were dismissed for being negligent in their duties and 
some for deliberate acts of violence or criminal activity. A male patient hanged 
himself at the HCLA in 1888 and, following the inquest, the charge attendant was 
demoted, losing £9 a year, and the other attendants found culpable were fined heavily: 
 
At the inquest the attendants all swore the bath room door was locked, but the 
jury returned a verdict that "W.T. came to his death by strangulation by hanging 
himself in the bath room of Knowle County Asylum with a towel," and added a 
rider "That the day attendants of the E Ward should be censured for leaving the 
door unlocked." The attendants were greatly to blame for their neglect.
67
 
 
 
The sanctions were greater for two nurses in Portsmouth, when, in 1909, a female 
patient committed suicide resulting in their dismissal „for want of care in relation to 
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the occurrence‟. 68  Deliberate cruelty also resulted in dismissal, and, depending on its 
severity, possible prosecution as William Martin‟s case outlined in Chapter 6 above 
has demonstrated. Such occurrences, despite, arguably, being assaults, did not 
necessarily result in criminal prosecution, although more serious cases did.
69
 
 
Similarly, at the Hampshire asylum in 1898 „the superintendent noted that Lily Ryder 
an under nurse had been summarily dismissed for striking a female patient and had 
been prosecuted and fined £1‟. Digby described a comparable case at the York Retreat 
where nurse Fanny Onions was dismissed in 1894 for striking a patient. Digby stated 
that the case was reported to the Lunacy Commissioners, a statutory duty after 1853, 
and that, under the Lunacy Act of 1890, the C.I.L. prosecuted her before the York 
bench on charges of common assault and ill-treatment of four patients. Because of her 
previous exemplary character she received the minimum penalty of a 40 s. fine.
70
 It 
would appear, then, that the charges against Lily Ryder were either less serious than 
those against Fanny Onions, or that there was a different tariff of fines across 
Counties and Boroughs. The £5 fine for the male attendant, more than ten years 
earlier, outlined in Chapter 6 above, may be accounted for by either the assault being 
more serious, or the differences between Portsmouth‟s and Hampshire‟s disposals of 
cases. What is also apparent is that nurses or attendants of previous good character 
could ill-treat patients which might indicate personal stress, the pressures of the job 
and the frustrations of caring for the mentally ill. The unremitting hours of duty, and 
confinement within the asylum, may have given staff little respite or outlet for their 
own emotions. That stated there is no evidence of adverse effect. 
 
Occasionally, a member of staff was dismissed when no immediate culpability could 
be proved, but where a nominated person was responsible and accountable. At the 
HCLA in February 1899 a quantity of brandy and port wine disappeared from the 
store and Alfred Cotterill, deputy head attendant responsible for the stock, was 
dismissed, although he denied having taken it: 
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The Superintendent reported that he had discovered a deficiency between the stock 
of Brandy and Port Wine shown on the books and that actually in hand. He had at 
once reported the matter to the Chairman who came to the Asylum and 
investigated the case. The following were the particulars:- The Brandy and Port 
were kept in the Surgery store. Alfred Cotterill, the deputy head attendant, being 
responsible for them. Stock was not taken at any time and it was therefore 
impossible to say when the deficiency first arose, but on 19th November last 2880 
oz [18 gallons] of brandy were received into stock. The issues from this date up to 
16th February, when stock was taken amounted to 1821 oz and from this should be 
deducted 480 oz entered as issued to Surgery Bottle but which were not issued. 
This leaves 1341 oz actually issued whereas there were only 35 oz or in other 
words, a deficiency of 1504 oz [9 gallons 3½  pints] which had arisen in four 
months. … Alfred Cotterill … was called and asked if he could explain the 
deficiency but his only defence was that as several people had access to the place 
where the brandy and port were kept he could not be held responsible. After 
careful consideration it was decided to dismiss Cotterill - his salary to be paid at 
the end of the month…71 
 
Such examples of poor practice and behaviour were not uncommon among asylum 
staff and attracted national concern along with more general issues of recruitment and 
retention of good asylum staff. A letter to the JMS‟s editor in July 1870 from an 
anonymous asylum chaplain referred to „the inhumanity which has lately been 
charged against attendants in our public asylums‟. He proposed the M.P.A. should 
write a „simple catechism‟ outlining what was required of an attendant and that there 
should be a national training for them. He was surprised that this had not so far 
occurred, especially given that „Great pains – at the expense of the public – are taken 
to make good soldiers and sailors, and even policemen, out of the raw material which 
offers itself for this purpose‟.72 
 
 T.S. Clouston, Physician-Superintendent at the Royal Edinburgh Asylum, addressed 
the annual meeting of the M.P.A. in July 1876. Describing the situation in his own 
asylum, he drew parallels with others, and maintained that the average length of 
service of each attendant was less than two years, and that there was „a stable nucleus 
in the staff of attendants, as well as a floating ever-shifting plasma‟. He bemoaned the 
inexperience of new recruits and held that „this raw material, out of which they 
[superintendents] endeavour to make attendants on the insane, is most difficult to get 
at present‟. He felt this affected patients by „interfering with the comfort and 
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happiness of some of them, prolonging the malady of others, preventing the recovery 
of a number, and causing risk to the lives of not a few‟.73 He was also very clear in his 
description of the ideal attendant: 
 
... a well-principled person, intelligent enough to understand the reason of his 
rules, and the unreason of his patients; with sense of duty enough to make him 
do his work as well when we are away as when we are looking on; with vigour 
of mind enough to  compel the respect of his fellow attendants and his patients; 
with tact and temper enough to get on smoothly and have his own way with 
them too; with kindness of heart enough to put himself in the position of his 
patients at times; with self-control enough never to do more than blow some of 
them up, when they needed it; with observation enough to see and report the 
changes in their mental and bodily state to the doctor; with adaptability enough 
to cheer up the depressed and curb the excited in the same breath; and finally 
with physique and health strong, with a gracious presence and pleasant 
sympathetic manner ... Alas! I fear such an institution is far removed from those 
over which we preside.
74
 
 
Leonard Smith suggested that few, other than those of the lowest class, would seek 
employment of such poor status and financial reward.
75
 Indeed, Brimblecombe 
indicated how, in 1903, general trained nurses tended to view asylum attendants as 
„the scum of the earth‟.76 Clouston, however, in his article which was to have such a 
strong influence on the eventual attendant training programme, discussed class and 
character, believing that the former did not equip a person to make a good attendant. 
He shared his experiences of well-principled persons of best moral and religious 
character, and those who were well educated who turned out to be „dead failure[s]‟. 
He maintained that persons of „different stations, characters, educations, experiences, 
and ages‟, could all make good attendants, and that former governesses and the 
daughters of teachers and farmers, often made the best female attendants. Having a 
role model and the likelihood of being asked questions by doctors was far better than 
being „pitchforked into wards full of dements… where they come under the influence 
of bad attendants… ‟. He suggested a training ward for new recruits, but also believed 
that conditions of service, including pay, pensions, housing, promotion opportunities, 
social gatherings and means of amusement would encourage attendants „to stay in our 
asylums, doing their irksome and disagreeable duties for many years running‟. He 
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also proposed that attendants should be able to work towards diplomas and that they 
would benefit by closer association with the better educated officials such as the 
medical officers, chaplains and matron.
77
 
 
Some nine years before Clouston addressed the M.P.A., the HCLA had set up evening 
classes although their purpose was primarily basic education and was offered to both 
patients and staff. A mistress was appointed to teach the classes but the Chaplain 
superintended it once a week. Speaking of the effect on staff Mason reported that: 
 
There are always some Attendants present, but I would gladly see their number 
increased; but it is difficult to impress all alike with the desirability of self 
improvement, and still more difficult to insure regular attendance and steady 
perseverance, though in some cases these means of improvement have been 
most marked.
78
 
 
Eight years after Clouston‟s address was published in the JMS, Campbell Clark 
reasserted it. The situation had remained largely unchanged in the intervening years 
and Clark drew attention, in particular, to the status of attendants, believing that „In 
raising their social and industrial status we shall raise them in the estimation of the 
public and themselves, and may reasonably expect a more marketable article by-and-
bye‟.79 He described how, having engaged with attendants in five different asylums, 
he had observed that despite the mechanical way in which they performed their duties, 
in their leisure time they demonstrated an „unskilled cleverness in diagnosis‟ and were 
genuinely interested in their patients. He believed this should be developed and had, 
at the new asylum at Bothwell, given a course of lectures. He described the 
misgivings he had had, but that his motto had become „well begun is half done‟.80 
 
Campbell Clark maintained that the medical profession‟s knowledge of insanity and 
treatment was advancing and consequently asylums were becoming, or needed to 
become, more like hospitals with attendants more like hospital-trained nurses. This 
was a significant statement as it clearly indicated the medicalization of insanity and 
the beginning of what could be described with hindsight as a significant turning point 
in the history of psychiatry and mental health nursing, away from moral treatment 
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towards the dominance of the medical model. He proposed that the M.P.A. should 
allow a trial scheme where interested superintendents could follow his training 
example. This would, he suggested, include courses of lectures in the winter 
accompanied by ward teaching. Certificates indicating a first, second or third class 
result following examination should be awarded to those who passed it. A register of 
successful candidates should, he asserted, be kept by the M.P.A. and interested 
superintendents should be empowered to make arrangements and rules for carrying 
out this experimental scheme.
81
 
 
A year later, in 1885, Campbell Clark with three other M.P.A. sub-committee 
members, published the Handbook for the Instruction of Attendants on the Insane. 
The introduction outlined its purpose to „aid Attendants to carry out the orders of the 
Physicians; but ... in no case is anything contained in this book to over-ride the special 
rules of any Institution, or special orders in regard to any individual case‟.82 The 
handbook, of some 64 pages plus appendices, was divided into five chapters 
addressing the body, its general functions and disorders, the nursing of the sick, mind 
and its disorders, the care of the insane, and the attendants‟ general duties.83 In 1893 
the second edition was published and the JMS commented: 
 
... It is a model of condensed practical wisdom. Opinions differ as to the 
advantage of giving anatomical or physiological knowledge to the class for 
whom this manual is intended, and we ourselves have had our doubts. There can 
be no doubt, however, as to the utility of practical directions conveyed in a 
simple and easily understood form.
84
 
 
The Red Handbook outlined the syllabus of theoretical training, which was then 
translated by participating asylum Superintendents into taught curricula. In 
Portsmouth, the duty of delivering these lectures was delegated to the A.M.O.s.
85
 
Figure 4 shows a copy from a page of notes taken by nurse Harriet Lilian Dorrington 
from lectures given at the Bethlem Hospital between 1912 and 1913.
86
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Figure 4                  Page from Nurse Dorrington’s Training Notes 
 
 
 
Source:  Photocopy of Nurse Dorrington‟s Training Notes. Kindly lent by her grand-daughter,  
Sandra Matthews. 
 
  
The JMS published a copy of the examinations for both medical staff and attendants. 
Its October 1894 edition reported on the successful candidates from the May 
examination, where 354 candidates presented themselves for the Examination for the 
Certificate of Proficiency in Nursing; 299 were successful. That stated, there were no 
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candidates listed for either the HCLA or the BPLA suggesting that either none was 
entered or none was successful. It is unclear when HCLA and BPLA attendants first 
received these prescribed lectures as some records are missing from both asylums 
between 1887 and 1896. However, there is a record for the BPLA from 1897 where 
Dr Mumby reported the outcome of the M.P.A. examinations: 
 
... the results obtained were, that 6 nurses and 3 attendants were successful in 
obtaining certificates, their names are as folllows:- Nurses D.E. Wild,  M. 
McKeown,  A. Main, A. McKeown,  L. Gough & Nellie Shepherd; Attendants 
H. Fuller,  Arthur Himmens,  and W.J. Martin. The Committee gave to each of 
the successful candidates the Bronze Badge of the Association and £1.
87
 
 
Two years later at the HCLA on 31 May 1899 the Superintendent announced success 
for eleven members of staff.
88
 
 
Francis Adams‟ research found that, in 1895, Crichton-Brown and others had called 
for the inclusion of attendants, who had passed the M.P.A. examinations, onto the 
register of the Royal British Nursing Association. This was met with hostility and 
outrage by Mrs. Fenwick, its former president, who stated that no person who had 
worked in an asylum could be considered a trained nurse.
89
 By 1900, criticisms of the 
M.P.A. examination were being discussed in the JMS. In their April publication, Dr 
Carlyle Johnstone submitted a syllabus for practical training, maintaining that: 
 
 ... if their people were to be regarded and designated as nurses, as distinguished 
from the attendants and keepers of old times, they were bound to do all they 
could to give them such a training in the practice of their profession as would 
make them good general nurses in deed as well as in name.
90
 
 
He clarified that asylum nurses could not be given the training of a first-class hospital 
nurse, although he did not state why. Campbell Clark responded to Carlyle 
Johnstone‟s address arguing that he thought that it was „deplorable that many had 
obtained their certificates who could not make a poultice‟. Discussion ensued, but 
there was no immediate decision about changes to the syllabus, and, indeed, debates 
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continued for some time. In January 1901 Dr Yellowlees wrote to the editor of the 
JMS, protesting against the practice of stipulating in advertisements, that applicants 
for the higher ranks must be hospital-trained certificated nurses. He felt that its effect 
was to disparage the training prescribed by the M.P.A. and that it discouraged and 
disappointed „every asylum official who is striving to excel‟. He added that „four-
fifths at least of our asylum patients are in excellent general health and need no 
medical “nursing” ‟.91 Yellowlees asserted that an asylum trained nurse needed to do 
and had opportunity to learn more than a hospital trained nurse: 
 
She has to deal, in addition, with all the vagaries of talk and conduct developed 
by a disordered mind, to calm the restless, to guide the perverse, to rouse the 
apathetic, to comfort the desponding, and to continually be on watch against 
dangerous impulses or suicidal attempts.
92
 
 
Just as asylum nurses were not routinely taught general nursing skills, neither were 
general nurses taught how to deal with insanity. The 1900 edition of The Nurse’s 
“Enquire Within” described the symptoms of insanity and under the sub-heading 
„Nursing‟ stated „As soon as any of the symptoms show themselves, call in medical 
advice, and put the patient in the care of those who have studied the subject, as much 
harm may be done by ignorant nursing, however good the intention may be‟.93 
 
Whether and when the syllabus changed to include practical nursing skills before 
1914 is uncertain, but candidates for the M.P.A. examination were duly entered from 
both local asylums. In 1900 Mumby recorded that: 
 
lectures and demonstrations were given by Drs. J. Blackwood & J.Elliot to the 
male and female attendants of whom the following passed the M-P-A of Great 
Britain:- Florence Bligh, Julia Langridge, Ellen Mortimer... Dr. A.H. Kidd, the 
Medical Superintendent of the West Sussex Asylum kindly assisted in the 
examination.
94
 
 
Practical demonstrations were given by the junior doctors, and an external examiner 
assisted with the examinations, suggesting that attendants and nurses would have been 
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examined on practical skills as well as theory. In March 1915, Henry Devine, the 
BPLA‟s third Medical Superintendent, gave his report for the preceding year and 
included a complete list of all the attendants and nurses who had obtained the Nursing 
Certificate of the Medico-Psychological Association of Great Britain. He asterisked 
those who were still working in the asylum (Figure 5).  
 
Figure 5         List of BPLA Nurses and Attendants Who Had Obtained  
the M.P.A. Certificate 
 
* Still in the service of the Asylum, 1915.  
 Source: P.C.R.O., PR/H8/1/7/5/i, BPLA, A.R.MS, 1915, p. 15. 
 
 
Figure 6 shows BPLA nurse Grace Norris‟s M.P.A. certificate awarded in May 1918. 
Devine was one of the examiners and Henry Kingsmill Abbott, Superintendent of the 
HCLA was coadjutor. 
 
 
ALLEN, CLARA LEWIS, MABEL 
BARFOOT, GEORGE EDWARD LORELL, WIN CHARLES  
BARFOOT, HARRY  LOWE, JOHN * 
BELL, E * MAIN, A 
BIRCH, JESSIE DEEN MARTIN, W 
BLYTH, FLORENCE MASTERS, J * 
BRODERICK, MARY ANN MCKENZIE JULIA 
CHEESEMAN, ELLENOR, K MCKEOWN, A 
CROOKS, L MCKEOWN, MAUD 
CUTTING, EMILY L   MILLER, J 
DICKENS, ALICE * MORTIMER, ELLEN 
DOMINEY, A * MUNDAY, W *   
EDMONDS, T MURPHY, EMILY * 
FULLER, H  POLE, LILIAN, S * 
FURLONG, HENRY * RIDGE, FRANCIS 
GIBBONS, CHARLOTTE * ROBINSON, ERNEST   
GOUGH, L SEEKINGS, GRACE  
GREEN, R.B. *   SHEPHERD, NELLIE 
GUBBY, W SHIRLEY, MARTHA * 
HATHORNE, T.J. * SHIRLEY, WINIFRED * 
HEAD, ETHEL * SHOOK, ELIZA J 
HIMMENS,A. * SOFTLEY, JAMES GEORGE 
HISSECK, HENRY TAYLOR, W * 
HORNER,W * TIMS, J. * 
HUNT, CAROLINE TOBIN, E * 
HUNT, PHOEBE TRIGGS, W.T. * 
JONES, MARY ANN UPSON, A * 
JUST, HENRIETTA WAKELEN, LIZZIE  
JUST, WINIFRED  WELLSTEAD, W * 
LANGRIDGE, JULIA WILD, D.E. 
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Figure 6                   Grace E. Norris’s Certificate, May 1918 
 
 
Source: photocopy of a certificate in private possession. Original size 26cm x 37cm 
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The M.P.A. Council also approved a badge for successful candidates (Figure 7). 
 
Figure 7          Badge for the Holders of M.P.A. Certificate 
 
 
 Source: JMS, October 1894, p. 707. 
 
Kathleen Jones stated that asylum doctors had identified themselves as a distinct 
professional group since 1841, but on the basis of skills derived from moral 
management and not from specialist medical knowledge and „As medical science 
made advances in other fields, these „non-medical‟ skills were increasingly 
discounted‟.95 Scull argued that, since 1845 „the medical profession had secured 
powerful support for the position that insanity was a disease, and thus was naturally 
something which doctors alone were qualified to treat‟. He held that for the remainder 
of the century, asylum doctors were „primarily preoccupied with consolidating their 
position, being particularly concerned to develop and secure a large measure of 
professional autonomy‟.96 Scull‟s arguments appear particularly one-sided, although 
consistent with his Marxist perspective, as there is considerable evidence that the 
patient‟s experience (Chapters 3 to 6) and that of the staff  (this Chapter) were of 
serious, arguably more, concern than that of their professional identity. 
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Notwithstanding this, it is perhaps unsurprising, then, that asylum doctors firstly 
wanted attendants to be a professional group accountable to them, thereby increasing 
their own status, and secondly, that their professional examinations emphasised 
diagnosis, treatment and prognosis more akin to general medicine (see Appendix 10).  
 
Asylum nurses were examined on their answers to twelve questions in three hours, 
while asylum doctors undertaking their professional examinations were examined on 
their answers to six questions. No time limit was specified when a copy of the 
examination paper was published in the JMS in 1894, although it would seem 
probable, given the nature of the questions and the likely level of education of the 
candidates, that the answers by doctors were expected to be considerably more 
thorough.
97
 There is no comment in the local records for the period to indicate 
whether junior medical officers had been entered for the examination, but Bewley 
suggested that the Certificate in Psychological Medicine, established in 1885, was 
unpopular as it was narrow in scope and practically, rather than academically, 
orientated. A different honours paper of a higher standard was established in memory 
of, and through the estate of, Samuel Gaskell, one of the founders of the embryonic 
M.P.A. The first award, in 1887 „went to J.E.D. Mortimer of Portsmouth City 
Asylum‟.98 Despite the concerns of its emphasis on practical rather than theoretical 
knowledge the status quo appears to have been unaltered in 1891 when Adolf Meyer, 
then a Swiss medical student, commented that „One comes closest to the truth about 
English [sic.] (Shorter‟s brackets) medicine in saying that it‟s conceived as the art of 
healing, to which science is subordinated. Practical matters receive priority 
everywhere‟.99 This view was not exclusive to England. Gerald Grob outlined the 
nebulous nature of relevant theory which underpinned psychiatric practice generally, 
maintaining that the lack of clear ætiological evidence would necessarily have 
resulted in a less scientific approach.
100
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As well as encouragement for attendants to work towards their M.P.A. certificates, 
attention was given to the quality of all staff members in the BPLA with stars of merit 
being awarded for good work. Head gardener Kimber and laundress Cooper were 
granted stars of merit on 22 October 1894, Mr Adlam, chief attendant, and G. Hall, 
shoemaker, on 17 December 1894 and nurses Cook and Wild on 25 March 1895.
101
 
There is no record of stars of merit being awarded to staff from the HCLA, but other, 
perhaps more fundamental, motivations were apparent. There was a strong sense, in 
both asylums, of comradeship and a sense of „family‟ between staff members and 
patients. Indeed, it was not uncommon for members of the same family to work in the 
asylums. Some of the names listed for both asylums are those which are still 
recognisable today, and Figure 5 above shows several identical surnames suggesting 
possible family relationships. Crammer illustrated this tendency at St. John‟s, 
Buckinghamshire, where „The earliest example was the Kemps. Richard joined as a 
stoker in 1853, his mother joined as a night nurse in January 1854, after one week‟s 
training at the asylum, and when Richard left his brother Thomas took the job‟. 102 
 
 The sense of „family‟ and the importance of staff relationships were also well 
illustrated at times of crisis. At the loss sustained by Mrs Manley‟s death in 1881, 
Lieut.-General, The Hon. Somerset John Gough-Calthorpe, Chairman of the HCLA 
Visitors, wrote: 
 
As wife of the Superintendent she had great influence, and devoted much time 
to alleviating, by untiring acts of kindness and sympathy, the distressing malady 
of many of the Patients. Her constant efforts to brighten their unhappy state was 
rewarded by their warmest regard, and she was more than respected by all the 
inmates of the Asylum, Officers, Servants, and Patients, for the active interest 
she took in their welfare. 
 
His sentiments were reinforced by the chaplain: 
 
... Her position gave her the opportunity, but her kindly disposition and 
womanly instincts suggested and devised the means of administering, as only 
woman can, to the necessities and comforts of the sick in body and in mind, and 
to the promotion of the contentment and happiness of all besides. To her we 
have been chiefly indebted for the ordering, the management, and the efficiency 
of the music at divine worship, and it is sad to think that she has not been 
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permitted to see the erection of the organ, which we anticipate will contribute 
much to the solemnity, not to say the attractiveness of the services...
103
 
 
The death of the A.M.O. for the BPLA in the same year as Mrs Manley has been 
referred to already. The minutes record the care the superintendent and his wife both 
gave him during his illness „… some acknowledgement is due to [Dr Bland] for the 
unremitting care and attention shewn (sic.) by him to the late Dr. Geoghegan during 
his illness (a duty which he was most kindly and ably assisted by Mrs. Bland) …‟.104 
 
It was not unusual for staff members to have worked closely for very many years. One 
of the longest relationships must have been that between the HCLA‟s first chaplain, 
Mason, and its second medical superintendent Manley, who worked together for thirty 
years. At the latter‟s retirement, following a period of illness, the former recorded his 
feelings for him: 
 
It will readily be believed that it is with no ordinary feeling of sorrow and regret 
that I contemplate in this, the thirtieth year of my chaplaincy, disassociation 
from one with whom, during so long a period, I have worked so harmoniously, 
though in a different and narrower sphere, for the common welfare of the 
Asylum.
105
 
 
Dr Manley‟s own words of resignation also demonstrated his feelings of having been 
supported in his role: 
 
... in the month of April, I had an attack of Paralysis, which necessitated in my 
applying for a prolonged leave of absence, which was kindly granted to me, and 
I was away for several months, returning very much benefited by the change; 
but on resuming my work I found I was not capable of performing it 
satisfactorily, and consequently, in the month of October, resigned the position 
of Superintendent of the Asylum, which I have held for more than thirty years. 
It remains for me to thank you, gentlemen, for the many acts of kindness 
received during the performance of anxious and arduous duties, and for the 
support always accorded to me. And now, after more than thirty years' service, 
allow me to say good-bye.
106
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Of particular importance were relationships between patients and staff, the strength of 
which has already been indicated above in the letter of thanks from a relative. 
Foucault criticized the „concept of the “family”‟ which Tuke aimed to achieve at the 
Retreat, holding that in reality it served to alienate the patient, making him or her the 
object of domination and destination, subjugated to the man of reason. He averred that 
within such an environment claiming a therapeutic milieu, madmen were made aware 
of their insanity by „recognition in a mirror‟ which revealed the truth to them, but was 
ultimately counter-productive.
107
 Nurses and Attendants were encouraged to show 
kindness and sympathy, to „join heartily in [patients‟] occupations‟  and to model 
sanity and appropriate behaviour by remembering „that example is better than 
precept‟, but equally they were encouraged to ignore delusional thinking as far as 
possible rather than to try to make patients aware of their insanity as Foucault had 
suggested.
108
 For the nineteenth century, certainly in Hampshire, the patient-
experience appears to have been anything other than that projected by Foucault. After 
his first year in office, Dr Worthington demonstrated in his Christmas report of 1885, 
that a year after his retirement Dr Manley was still remembered fondly by his patients: 
„his old patients frequently make kind enquiries after him and all hope that rest from 
trying and anxious work will restore his health and that he may survive to enjoy his 
well earned retirement‟.109 
 
In conclusion, by its detailed examination of local asylum staffing, its regulation and 
professionalization, and in identifying the importance of therapeutic relationships to a 
therapeutic environment, this Chapter has made an original contribution to 
historiography. The local asylums were communities comprising several roles 
necessary for their smooth operation. These were certainly hierarchical, led by 
medical superintendents who retained overall responsibility for the welfare of patients 
and staff. They delegated to their junior colleagues, who with the matrons and charge 
attendants, oversaw the daily duties of the attendants and servants. Many staff 
members lived in the asylums, certainly all those with direct responsibility for 
providing patient care and welfare, and for the earlier period of the asylum‟s history, 
were required to remain single. As time progressed, these constraints were relaxed 
somewhat and male attendants and junior officers allowed to marry and, eventually, 
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live out. The working conditions were hard, and reflected utilitarian principles – long 
hours for all, and low pay and poorer conditions of service for the attendants and 
servants. Officers, however, enjoyed better accommodation and remuneration. 
Chaplains were of considerable importance to asylum life, although, arguably, of little 
influence to overall management. Conditions of service for all improved over time 
and other than where attributable to length of service there was very little difference 
between the two asylums. Although there was national concern about the quality of 
asylum attendants, there appear to have been relatively few accounts of unacceptable 
practice at the HCLA and BPLA. Whilst it can be assumed that minor neglect of 
duties occurred and went unnoticed, standards were clear, and those found to have 
transgressed them were punished. Attendants and nurses became increasingly 
educated and professional over the period examined, but did not lose their sense of 
purpose. They worked alongside patients often teaching specialist skills, and as this 
and previous chapters have illustrated, shared in their entertainments and contributed 
by playing in bands or sports events. They were also role models for appropriate 
behaviour.  
 
This Chapter agrees in part with Scull‟s assertion that asylum doctors wanted to 
increase their professional identities insofar as they sought to improve the 
professionalism of those accountable to them, but it disagrees that this was to the 
detriment of the patients. Rather it has demonstrated that it served to improve 
professional practice. Given that the recovery rate increased during the period (see 
Chapter 4 above) there is a likely connection. A counter-argument to Foucault‟s has 
also been presented in that the family identity fostered within the asylum improved 
the therapeutic milieu and patient comfort rather than reflect their insanity. Chapter 6 
argued that recovery was related to moral treatment and management; this would not 
have been possible were patients not encouraged to engage with the therapeutic 
programme by the staff who cared for them and supported each other.  
230 
 
CONCLUSION 
 
 
Consistent with the methodological framework of an Alltagsgeschichte, this thesis has 
synthesized the perspectives of the Annales approach with those of medical and local history 
to produce a history of everyday asylum life in Hampshire between 1845 and 1914. Its 
historiographical contribution, however, reaches further and challenges the assertions of 
experts in the fields, adding breadth and depth to the work of others while, moreover, 
producing new knowledge. The components of the Annales approach are inter-related and to 
divide them unnecessarily would be artificial and counter-productive. Therefore economic 
and political perspectives were considered together. 
 
As Jones asserted, Evangelical and Utilitarian philosophies underpinned much of the social 
developments of the nineteenth century.
1
 These somewhat competing perspectives affected 
the relationship between central and local governments in that the evangelical zeal of asylum 
reformers had to be reconciled by local councillors accountable to ratepayers. Thus the 
physical structures of asylum buildings and the concomitant increased cost of lunatic 
maintenance therein needed to satisfy the standards of the C.I.L. with due regard to economy. 
As such it would be too simplistic to state that the local policy drivers for the HCLA were 
predominantly utilitarian while those for the BPLA were evangelical. In both cases there was 
evidence, presented in Chapter 2 above, that those responsible for, or having influence upon, 
the choice of asylums’ settings and for designing, building, decorating and equipping them, 
had advocates from both philosophical persuasions. Notwithstanding this analysis, the HCLA 
was built and decorated with more regard for economy than was the BPLA. Economics and 
policy alone, however, cannot account for the differences. The BPLA had the advantage of 
being built later, benefiting from lessons learnt from earlier asylums’ construction and 
management. Integral to this were the changing hegemonic relationships between architects, 
councillors (asylum visitors) and medical staff, summarised below. Similarly there is no 
evidence to suggest any disinvestment in the quality of life, integral to moral treatment. 
Asylum governance conformed to all policy requirements in this respect and standards were 
maintained. This thesis has challenged the politico-economic arguments of Scull and Gardner 
who maintained that expenditure for asylums, with the blessing of their doctors, reduced over 
time. For the local experience, an argument to the contrary has been asserted and supported, 
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not least with clear evidence that, allowing for the rise in the cost of living, significantly more 
was spent on the BPLA which was built later. The legal requirements laid down by statute 
were duly followed albeit with the occasional omission. However, some local variation 
existed in interpreting legislation, particularly in accounting for the use of mechanical 
restraint, suggesting sharper analysis should be applied in this respect to similar local studies. 
Thus this thesis has advanced a cautionary response to generic statements based on narrow 
evidence.  
 
Most generic histories of asylum reform have ignored the human geographical perspective. 
While histories of asylums have, indeed, located their buildings, limited analysis has been 
given to this. Rather, such studies have tended to begin once the situation had been chosen. 
Philo’s work, however, was a particular exception and this thesis, consistent with his model, 
has taken a step back to include macro-spatial as well as micro-spatial analyses, thereby 
unearthing the hegemonic struggles affecting the very foundations of the local interpretation 
of asylum reform, as well as the important matters of aesthetics and therapeutic space. Both 
the HCLA and BPLA addressed these important principles, although Portsmouth’s 
achievement was the superior, again demonstrating regional differences. As well as with each 
other, the two Hampshire asylums have been compared in some detail with those of 
Buckinghamshire, Norfolk and Sussex. This broader comparison undertaken in this thesis has 
made a particularly important contribution in furthering understanding of location-specific 
forms of mental disorder and associated aetiology, reviewed in Chapter 3, finding rural 
locations associated more with inherited conditions. Whilst the Portsmouth location was 
urban, generalizations cannot be attributed solely to this factor, however, as its being a naval 
and military town no doubt contributed more specifically to those conditions associated with 
intemperance and the effects of sexually transmitted diseases. Notwithstanding this, one of 
the important outcomes of this multi-location analysis has been to raise more specific 
historico-epidemiological questions to be asked in subsequent studies.  
 
 
Historical epidemiology is integral to social anthropological analysis along with society’s 
response to its insane members in its provision of care and treatment. Countering arguments 
by Scull, Foucault, Goffman and Porter, outlined in Chapters 4 to 6, this study has 
demonstrated that during the period between 1845 and 1914, rather than hiding away, 
warehousing and forgetting the mentally ill, society actively sought to rehabilitate people 
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where possible. Chapter 4 also argued for its success in this respect and provided statistical 
evidence across four asylums to support it. This analysis has been possible because of earlier 
studies by Cherry, Crammer, and to a lesser extent Gardner, demonstrating that knowledge 
increases as evidence accumulates. Where Scull argued, outlined in Chapter 5 above, that to 
focus on difference to the exclusion of common features is myopic, this thesis has 
demonstrated that regional variation was significant and should not be ignored. To do so 
would be to suggest a uniformity in nineteenth century health and social care provision that 
does not exist today. Despite policies of recent decades and successive governments aiming 
to reduce inequalities, to a considerable extent ‘post-code lottery’ nevertheless determines 
who receives the best care and treatment. This thesis suggests it was no different in the 
nineteenth century. While there were national aims and objectives, there was local 
interpretation which was multi-factorial. 
 
These contributory factors were largely sociologically determined, most specifically 
hegemonic and class-related. While there are many historians writing from a feminist 
perspective, the period of study in the local context found no evidence to suggest a gender 
bias in admission or diagnosis, rather does it raise the question here for further study, of 
whether the periods before and after, were more gender-biased. Given, however, the degree 
to which women were controlled during the period, legally and domestically and how access 
to the professions was largely denied them, a philosophical question arises. Had women 
greater equality at this time, would the medical model, which emphasises control over nature, 
have become dominant? The inter-relationship of class and power, by contrast was found to 
be of significant importance in the local context. The purchase of land for both the HCLA 
and BPLA were driven by power relations. In Hampshire, for the earlier period examined in 
this study, the wealthy enfranchised wielded the greater power and influence. Several of the 
Hampshire asylum visitors, wealthy landowners themselves, combined roles as Members of 
Parliament, local councillors and Justices of the Peace. Whilst mindful of their social 
responsibility they were nevertheless subject to their electorate. In sharp contrast, nearly three 
decades later, the situation for Portsmouth was vastly different. Asylum committee members 
and visiting justices, while often sharing both of these roles, were, for the most part, neither 
wealthy landowners, nor Members of Parliament, but, being mainly from commerce, were 
representative of the emerging middle classes. Their power, this research discovered, came 
from an entirely different quarter, from Masonic affiliation. Such associations extended 
further, as the architect commissioned to build the BPLA was a brother mason. Arguably, 
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then, whilst there may have been self-interest in creating employment, selling land, and 
winning contracts, they were less constrained by considerations of utility and economy. 
Whilst they were accountable to rate-payers, they did not seek higher office, but, this thesis 
suggests, were more grounded in local society and in exercising their social responsibility. 
Most of the historiographical debates surrounding asylum reform, however, have centred on 
the relationship between power and control of asylum inmates. This thesis has extended the 
debate, therefore, and contributed a further facet to historical analysis of hegemony, which 
has the potential for wider investigation beyond the study of mental health care. 
 
 
Chapter 6 analyzed how the Hampshire asylums maintained control and order whilst 
conforming to the principles of moral treatment and management, including non-restraint. 
Critics of this system have argued that despite enlightened thinking, the insane were 
constrained by institutional practices and mores as aversive as the physical fetters of an 
earlier period. This thesis contributes a broader argument to the debate. Whilst agreeing in 
part that institutional systems were controlling, they were of all staff to varying degrees as 
well as of patients. Rather this study has illuminated the psycho-social approaches which 
were arguably more important and influential. Instead of merely constraining the insane, the 
asylum system during this period, this thesis concludes, was liberating. Psycho-social 
motivation was achieved by the provision of meaningful occupation and therapeutic social 
engagement and diversions, within and outside of the asylum, allowing a balance and 
framework for structure and order. Moreover, this thesis uniquely concludes that this 
structure allowed the opportunity for individuals to develop or regain internal control, where 
this was possible, which was restorative to mental health. The therapeutic relationships 
outlined in Chapter 7 were integral to this. 
 
 
This thesis, then, has also demonstrated a holistic therapeutic approach integral to asylum 
care and treatment which contributes a further dimension to medical historiography. Where 
many medical historians are concerned with medicalization and demedicalization, mental 
health care in the mid-nineteenth century was predominantly non-medical. Whilst physical 
health needs were associated with mental health and addressed, the overwhelming therapeutic 
approach was psycho-social, encompassing spiritual care. Where medicalization has been 
associated with control and inequalities of power between the healer and the sick, the lack of 
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medicalization adds further support to the argument against controlling institutions and 
practices. There was, however, evidence to suggest that this position was changing during the 
period under study, and whilst locally, and in the other asylums examined, there was no 
compromise on the therapeutic approach, this thesis concludes that by 1914 it was poised for 
transformation. Burnham’s ‘dramas’ of medical history referred to throughout the thesis have 
allowed further analytical abstraction.  
 
The drama of ‘medicine and health interacting with society’ has been summarised in the 
debates surrounding the asylums’ development, but also in the extent to which the local 
population and staff engaged in social activities with patients, outlined in Chapters 5 and 7 
above. The main roles of ‘healer’ have been dissected for the two local asylums finding that 
the patient journey and experience was thus affected considerably by the quality of the staff 
providing care and treatment and the therapeutic relationships which developed within the 
asylum communities. Developing professionalism aimed at achieving this, however, was 
most specifically notable among the attendants and nurses. This was also consistent with 
Buckinghamshire, Norfolk and Sussex. Analysis of the local situation clearly shows, albeit 
with the rare exceptions, that asylum employees provided high quality care and treatment for 
patients. What should not be underestimated, however, is the price they paid for this. 
Notwithstanding some local minor variation, conditions of service were uniformly hard, 
particularly for the poorly paid, lower grades of staff, required to live at the asylum, although 
this did improve over time. What was, however, indisputable, was the quality of supportive 
relationships which sustained staff in the execution of their clinical duties. 
 
Where this thesis most specifically challenges critics of the emerging profession of 
psychiatry, however, is the extent to which asylum doctors were alleged to have increased the 
parameters of mental illness, creating diagnoses for mere variations in normal behaviour, and 
thereby socially constructing  the ‘drama of diseases’.  Despite published works by a small 
number of specialist practitioners, there is no significant evidence to support the view that 
this ‘discovery and communication’ of theoretical ‘knowledge’ was attended to by local 
medical superintendents. Rather local practice appears to have remained significantly 
unchanged for the period. This finding seriously challenges the prevailing view promulgated 
by eminent medical historians including Porter, Scull and Shorter as well as Foucault. This 
thesis’s arguments also challenge their views about the increase in asylum populations. 
Statistical analysis developed in Chapter 4 clearly demonstrated that whilst there is no 
235 
 
doubting the rise in numbers of ‘sick persons’, this was not caused by an expanding 
nosology. Indeed, this thesis has shown that the rate of insanity did not alter significantly, and 
in some places reduced over time, suggesting success in treatment approaches, not least, 
because in many cases, the illnesses from which patients suffered were degenerative or 
terminal and therefore incurable. This success, then, is further supported by the local findings 
that physical and medical treatments played a very small part in overall treatment strategies, 
supporting the conclusion that moral treatment was triumphant. 
 
Whilst this thesis has challenged some of the more established historiography in the area and 
contributed to broadening the outcomes of other studies it has also produced new knowledge 
while raising questions for further research. Firstly, where was the locus of control in lunacy 
reform elsewhere and to what extent did Freemasons contribute to this and other areas of 
social reform for the period? Secondly, to what extent did locality cause or contribute to the 
development of insanity? Were differences in the prevalence of disorders, identified by this 
study, applicable elsewhere? This question would bear national historico-epidemiological 
analysis. Thirdly, why was little local notice taken of theoretical and clinical developments in 
the field during this period and was this the case in other areas? Fourthly, was the 
professional development of asylum nurses and attendants the catalyst for increasing 
medicalization which followed this period? Finally, if the success of moral treatment was 
revisited in the light of this study, would it bear revisiting in the treatment of the mentally ill 
today? Indeed, could contemporary society afford the innovative reforms of the nineteenth 
century? While drug treatments have certainly progressed since the 1950s and more 
specifically from the 1990s, this thesis has shown that, for many of the mentally ill, 
improvements occurred without the benefit of these, a hundred to a hundred and fifty years 
earlier. This last point is of considerable importance and a contribution to historical study at 
local and national level as well as to contemporary psychiatric practice and, further, 
demonstrates the contemporary importance of historical analysis. This thesis concludes, 
therefore, that moral treatment was curative for some and palliative for others, that there was 
no local epidemic of insanity during the last half of the nineteenth century, that pauper 
patients were provided with an improved quality of life preferable to its alternatives and with 
the emphatic assertion that asylums were, largely, for the period, monuments of honour and 
the period 1845 to 1914 was a time of considerable benefit for the poor and mad in 
Hampshire. 
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APPENDIX 1 
 
 
PROVISION FOR LUNATICS IN THE SOUTH WEST OF ENGLAND 
1615-1914 
 
 
COUNTY ASYLUM / TYPE PATIENT 
STATUS 
DATE 
OPENED 
NUMBER OF 
BEDS  
 
CORNWALL Bodmin (County 
Asylum) 
 
Pauper 
and 
Private 
1820 102: 70 pauper 
32 private) 
 Redruth Union 
Workhouse 
(Workhouse 
Asylum) 
Pauper 1838 41 insane, 6 
idiots, 5 weak 
intellect (1844 
Report) 
     
DEVONSHIRE Devon & Exeter 
Hospital 
Mr Pitfield left £200 
to build a lunatic 
ward, 1795. 
Not 
specified 
1741 Provision for 
those deemed 
curable 
 Bowhill House 
(Licensed house) 
Initially 
founded as 
private 
asylum for 
upper and 
middle 
classes. 
1801 Not known 
 Stoke Dameral 
(Licensed workhouse 
asylum) 
Pauper 1830 23 (1844) 
 Plympton House 
(Licensed House) 
Pauper 
and 
Private 
1835 83: 66 pauper, 
17 private 
 Devon County 
Asylum 
Pauper 1845 450 
 Exeter City Asylum 
 
Pauper 1886 400 
 
 
Plymouth Borough 
Asylum 
Pauper 1891 200 
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COUNTY ASYLUM / TYPE PATIENT 
STATUS 
DATE 
OPENED 
NUMBER OF 
BEDS  
 
SOMERSET Fivehead House, 
Taunton 
(Licensed House) 
? Pauper 
and 
Private 
1815 - 
1828 
100 
 Fairwater House, 
near Taunton 
Pauper 
and 
Private 
1830 52: 6 pauper, 
46 private 
(1844) 
 Somerset County 
Asylum for Pauper 
Lunatics 
Pauper 1848 400 
     
DORSETSHIRE Dorsetshire County 
Asylum (Forston, 
near Dorchester)  
Pauper 1832 107 (1844) 
 Dorset County 
Lunatic Asylum 
(Charminster) 
Pauper 1864 320 
 Herrison Hospital Private 1904 100 
     
BRISTOL Fishponds, 
Stapleton, Bristol. 
(Licensed House) 
Pauper 
and 
Private 
1738 49: 1 pauper, 
48 private. 
(1844) 
 St. Peter’s Hospital, 
Bristol. (Lunatic 
ward). County 
Asylum by 1844. 
Pauper Not 
known but 
before 
1844 
72 (1844 
report) 
BRISTOL The Bristol Lunatic 
Asylum, Stapleton 
Pauper 1861 160 (1862) 
     
BATH Bailbrook House, 
near Bath. (Licensed 
House) 
Pauper 
and 
Private 
1831 94: 66 pauper, 
28 private. 
 Bath Union 
Workhouse 
(Lunatic ward) 
Pauper 1837/1838 21  
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COUNTY ASYLUM / TYPE PATIENT 
STATUS 
DATE 
OPENED 
NUMBER OF 
BEDS/ 
CONDITIONS 
GLOUCESTERSHIRE Fairford Asylum, 
Fairford, 
Gloucestershire. 
(Licensed House). 
Pauper 
and 
Private 
1823 10 patients 
(1823) 
140: 119 
pauper, 21 
private (1844) 
 Gloucester Lunatic 
Asylum. (1
st
). 
(County/Subscription 
Hospital) 
Pauper 
and 
Private 
1823 
1860 
pauper 
and 
private 
provision 
split. 
Private 
facility in 
Barnwood 
House. 
30 of each sex 
pauper and 
private. 
 (2
nd
) Gloucestershire 
County Asylum 
(later Coney Hill 
Hospital) 
Pauper 1884 400 
     
WILTSHIRE Kingsdown house, 
Box, Wiltshire 
Pauper 
and 
Private 
Possibly 
1615 
137: 101 
pauper, 36 
private 
 Finch's Laverstock 
House, Salisbury, 
Wiltshire. 
(Licensed House). 
Pauper 
and 
Private 
Before 
1779 
126: 35 pauper, 
91 private 
(1844). 
 Finch's Fisherton 
House, Salisbury. 
(Licensed House). 
Pauper 
and 
Private 
Claims 
1813 
112: 90 pauper, 
22 private 
(1844). 
 Fiddington House, 
Market Lavington. 
(Licensed House). 
Pauper 
and 
Private 
Private in 
1817 
Accepting 
paupers 
by 1844 
180: 144 
pauper, 36 
private (1844). 
 Belle Vue, Devizes. 
(Licensed House). 
Pauper 
and 
Private. 
By 
1842/1843 
156: 148 
pauper, 8 
private (1844). 
 Wiltshire County 
Asylum, Devizes. 
Pauper  1851 350 patients in 
1858 
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COUNTY ASYLUM / TYPE PATIENT 
STATUS 
DATE 
OPENED 
NUMBER OF 
BEDS  
 
HAMPSHIRE Royal Hospital 
Haslar 
Naval 
Lunatics 
1753 Patients were 
transferred to 
Bethlem before 
1818 
 Alton Union 
Workhouse 
(Lunatic ward). 
Pauper 1777 15: 12 idiot, 3 
lunatic (1881 
Census) 
 Lainston House, 
Winchester 
Pauper 
and 
Private 
1825 94: 84 pauper, 
10 private 
(1844) 
 Grove Place, 
Nursling, 
Southampton. 
(Licensed House) 
Pauper 
and 
Private 
1831 72: 53 pauper, 
19 private 
(1844). 
 Portsea Workhouse 
(workhouse asylum, 
lunatic ward) 
Pauper 1843/5 26: 15 female, 
11 male. 
 Hilsea Asylum 
(Licensed House) 
Pauper 
and 
Private 
By 1844 35: 29 pauper, 
6 private 
(1844). 
 Hampshire County 
Lunatic Asylum. 
Pauper 
(initially) 
1852 230 
 Royal Victoria 
(Military) Hospital, 
Netley. (Lunatic 
wards) 
Insane 
soldiers 
Asylum 
block 
opened 
1870 
60 initially 
 Borough of 
Portsmouth Lunatic 
Asylum. 
Pauper 
(initially) 
1879 375 
     
ISLE OF WIGHT House of Industry, 
Carisbrooke. 
(Licensed workhouse 
asylum 1831) 
Pauper 1771. 
1784, two 
cells for 
lunatics 
27 patients 
(1844). 
 Isle of Wight County 
Lunatic Asylum 
Pauper 
and 
Private 
1896 310 
Sources: All websites accessed 06/07/09:http://www.nationalarchives.gov.uk/ ; http://www.wiltshire.gov.uk/ ; 
http://www.institutions.org.uk/workhouses/england/corn/redruth_workhouse.htm ; 
http://www.institutions.org.uk/asylums/england/DEV/devon_asylums.htm ; 
http://www.workhouses.org.uk/index.html; http://www.plymouthdata.info/Hospitals-Moorhaven.htm ; 
http://history.wiltshire.gov.uk/archives/ ; http://chrisandkeith.com/Wedding/Lainston/history3.htm 
http://books.google.co.uk/books?Id=xwckhcgbz0qc&pg=PA224&lpg=PA224&dq=Devon+County+asylum&so
urce=bl&ots=Zj4doP0A77&sig=2EW9Z2IFUpXha0LQHi7t2aVMnOw&hl=en&ei=wxptsopddqs7jafblqyzcq&s
a=X&oi=book_result&ct=result&resnum=5 ; The Bristol Mercury, 3746, 4 Jan. 1862;  The Bristol Mercury and 
Daily Post, 11435, 7 Jan 1885.   
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                                                                                                           APPENDIX 2 
         TABLE OF THE MAIN STATUTES RELATING TO ASYLUMS AND THE CARE AND TREATMENT OF LUNATICS, 1800-1913
1 
Date Reference Title Main Provisions / Purpose 
1800 39 and 40 George III, c. 94 1800 Criminal  Lunatics Act  An Act for the Safe Custody of Insane Persons Charged with 
Offences. 
 Allowed for indefinite detention of lunatic offenders. 
 Led to 1808 County Asylums Act. 
 
1808 48 George III, c.96 1808 County Asylums Act  Counties permitted to build lunatic pauper asylums; Justices of the 
Peace might give notice at Quarter Sessions of their intention to set 
up an asylum and were responsible for raising county rates to pay 
for it. They were responsible for overseeing the asylum building 
process. 
 There were to be separate wards for men and women, 
‘convalescents’ and ‘incurables’.  
 Buildings were to be exempt from window tax. 
 The Act allowed the removal of lunatics from gaols and workhouses 
to asylums. 
 A parish Overseer would be fined if he failed to notify the justices of 
a pauper lunatic. 
 Patients were to be discharged by the visiting justices on recovery. 
 Any officer or servant of the asylum who made it possible, either 
deliberately or neglectfully, for a patient to abscond was liable to a 
heavy fine. 
 
1811 51 George III, c.79 1811 County Asylums 
Amendment Act 
 Justices were given discretionary powers in issuing warrants 
particularly when the asylums were full and the wellbeing of its 
inmates might be compromised. 
 
                                                          
1
 Shortened Titles for Statutes are used for clarity. 
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Date            Reference                  Title                     Main Provisions / Purpose 
1815 55 George III, c.4 1815 County Asylums 
Amendment Act 
 Overseers were required to furnish returns of all lunatics and idiots 
in their parishes to the justices on request. 
 A medical certificate was required whether or not admission was 
sought. 
 Two justices were empowered to discharge patients on behalf of the 
visiting committee. 
 
1819 59 George III, c.127 1819 Pauper Lunatics Act 
Also known as The Small Act 
 Improved the certification process. 
 Gave the justices power to send patients to the County Asylum 
without the concurrence of the parish overseer. 
 
1828 9 George IV, c.40. 1828 County Asylums Act 
Also Known as Gordon’s Act 
along with the 1828 Madhouse 
Act 
 An Act to amend the laws for the Erection and Regulation of County 
Lunatic Asylums. 
 To provide for the care and maintenance of Pauper and Criminal 
Lunatics in England. 
 Records were to be kept in County Asylums of certifications, 
admissions, deaths and discharges and were to be forwarded 
annually by the justices of the peace to the Home Department. 
 
1828 9 George IV, c.41 1828 Madhouse Act 
(Gordon’s Act) 
 An Act to regulate the care and treatment of insane persons in 
England. 
 Removed the power of inspection from the college of physicians and 
established the Home Secretary’s Metropolitan Commission to 
license houses it considered fit. 
 Commissioners were to visit each house at least four times a year. 
 
1834 4 and 5 William IV, c.76 1834 Poor Law Amendment Act  S. 45 - dangerous lunatics, insane persons or idiots not to be 
detained in any workhouse for longer than fourteen days unless the 
workhouse was also the County Lunatic Asylum. 
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Date           Reference                   Title                    Main Provisions / Purpose 
1840 3 and 4 Victoria, c.54 Insane Prisoners Act 1840  Allowed the transfer of prisoners to asylums, including prisoners 
sentenced to death. 
 
1845 8 and 9 Victoria, c.100 Lunacy Act 1845  The new Commissioners in Lunacy were established (formerly 
Metropolitan Commissioners in Lunacy) to inspect, licence and 
report on asylums, hospitals for the insane and licensed houses. 
They were to enquire about any patient under restraint and could 
visit by night and inspect all buildings and outhouses and prescribed 
records. 
 New forms of certification were laid down requiring, for paupers, a 
petition by a J.P. or clergyman and by the relieving officer or 
overseer. Two medical statements were also required. 
 
1845 8 and 9 Victoria, c.126 County Asylums Act 1845  The County Asylum Act required provision of public asylums for all 
pauper lunatics by local authorities. The Home Secretary was to 
oversee this and the Lunacy Commission was, among other things, 
to inspect and evaluate the plans for asylums on his behalf. 
 
1846 9 and 10 Victoria, c.84 County Asylums Amendment 
Act 1846 
 Minor amendments 
1847 10 and 11 Victoria, c.43 County Asylums Amendment 
Act  1847 
 Minor amendments 
1853 16 and 17 Victoria, c.96 Lunatics Care and Treatment 
Act 1853 
 An Act to amend an Act passed in the ninth year of Her Majesty, “for 
the regulation of the care and treatment of lunatics”. 
 
1853 16 and 17 Victoria, c.97  Lunatic Asylums Act 1853. 
Official short title: County 
Asylums Act 1853 
 An Act to consolidate and amend the laws for the provision and 
regulation of lunatic asylums for counties and boroughs, and for the 
maintenance and care of pauper lunatics in England. 
 
1862 25 and 26 Victoria c.111 Lunatics Law Amendment Act 
1862 
  Lunacy Commissioners were empowered to transfer lunatics from 
workhouses to asylums; local asylum visitors and poor law guardians 
to provide for a limited number of chronic lunatics in workhouses. 
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Date            Reference                   Title                      Main Provisions / Purpose 
1888 51 and 52 Victoria c.41  Local Government Act 1888  County and County Borough Councils were created to take over 
local administration (apart from justice) from the justices of the 
peace. The councils became responsible for asylums under the 
Lunacy and County Asylums Acts.  
 
1889 52 and 53 Victoria c.41  Lunatics Law Amendment Act 
1889 
 An Act to amend the Acts relating to Lunatics 
 This Act brought in the changes that were incorporated into the 
1890 Act. 
 
1890 53 Victoria c.5 Lunacy Act 1890  Commissioners in Lunacy continued as before. 
 Admission for paupers was to be by summary reception order – the 
Relieving Officer or the Police were responsible for notifying a 
magistrate. One medical certificate was necessary in addition to the 
justice’s order.  
 Introduced judicial authority for ordering the detention of a person 
as a lunatic.  
 Provided that all orders of detention should lapse unless renewed at 
the stated time. Summary reception orders had lasted for 14 days 
and were renewable annually thereafter. 
 Protected medical men and others "against vexatious actions where 
they had acted in good faith".  
 Put restrictions on the opening of new private asylums.  
 Limited use of mechanical restraint to the prevention of harm to self 
and others or for the purposes of surgical or medical treatment. 
 Provisions for absence on trial, boarding out and discharge were 
detailed.  
1891 54 and 55 Victoria c.65 Lunacy Act 1891  Minor amendments to the 1890 Act including:- 
 Allowed relieving officers to convey lunatics to asylums outside their 
districts. 
 Extended the provision for lunatics to travel under proper care and 
to be absent on trial. 
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Date           Reference                 Title Main Provisions / Purpose 
1913 3 and 4 George V c.28 Mental Deficiency Act 1913  The Lunacy Commission was replaced by the Board of Control. It 
continued to deal with insanity and mental defectiveness although 
the two systems became incrementally separate. 
 
Sources:  Hardinge Stanley Giffard, Earl of Halsbury,  Halsbury’s Laws of England, Second edition, (45v. London: Butterworth, 1931 [first edition 1907]); Kathleen Jones, 
Asylums and After, A Revised History of the Mental Health Services: From the Early 18
th
 Century to the 1990s, (London: The Athlone Press), pp. 35-111; 
http://www.mdx.ac.uk/www/study/mhtim.htm ‘Mental Health History Time Line, Middlesex University Resource’, consulted 08/07/2010. N.B. Some errors pertaining to 
cap.  numbers were noted in this resource; http://www.opsi.gov.uk/acts  ‘Office of Public Sector Information’, consulted 08/07/2010. 
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APPENDIX 3 
PROSOPOGRAPHY 
 
This appendix provides biographical details of those who played a most substantial role in the 
everyday running of the HCLA and the BPLA. Each of the asylum’s medical superintendents 
and chaplains has been included between opening and 1914. Two of the most influential and 
involved visiting justices for each institution have also been included. Details for the architect 
and builder of the BPLA are presented, both being local. Insufficient information was 
available for Messrs. Harris and Jackson, architect and builder to the HCLA; their basic 
details have been included as footnotes in Chapter 2. Renowned lunacy reformers and 
national medical and philosophical leaders, whose influence was important, but whose 
biographies are readily accessible elsewhere, have been included at the end of this Appendix 
in prose format, but only in respect of details relevant to this thesis. The main prosopography 
and supplementary biographies have each been arranged alphabetically. 
 
Sources have been drawn mainly from: Census Returns between 1841 and 1911, ‘Births, 
Marriages and Deaths’ Indexes for England and Wales (B.M.D.), local directories such as 
Pigot’s and Kelly’s, newspaper articles and the Oxford Dictionary of National Biography. 
While some of these sources have been consulted in hard copy most were available 
electronically through the following web sites: 
http://search.ancestry.co.uk (Censuses 1841-1901, B.M.D. Indexes, Local Directories) 
http://www.findmypast.co.uk/ (1911 Census)                                     
http://find.galegroup.com/menu/ (Nineteenth Century British Library Newspapers) 
http://www.oxforddnb.com/ (Oxford Dictionary of National Biography)  
Abbreviations used for these sources are as follows:  
Censuses are indicated by: Census(es) and their dates.                                                      
Births, Marriages and Deaths Indexes: (B.M.D.)                                                                  
Local Directories: by name e.g. Kelly’s.                                                                             
Oxford Dictionary of National Biography (O.D.N.B.) 
All  electronic sources have been consulted frequently during the course of the research, but 
most recently between 08/06/2010 and 15/07/2010. Newspapers have been cited in full, 
consistent with hard copies, as their facsimiles have been available.  Remaining sources have 
been cited completely. 
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Abbreviations: 
b. born 
c. circa 
d. died 
m. married 
n.d. date unknown 
                                                           
 
    
Name Dr HENRY KINGSMILL ABBOTT 
Place and date 
of birth 
Dublin, Ireland, September 1863. 
Place and date 
of death 
HCLA 27 February 1922. 
Residence / 
property 
HCLA (1890 – 1922). 
Parentage and 
paternal status 
The Revd Thomas Kingsmill Abbott, Litt.D., D.D., Senior Fellow of 
Trinity College, Dublin (father – 1829-1913). Caroline Kingsmill (mother). 
Bride(s) / 
marriage dates 
Unmarried. 
Career, 
occupation / 
status 
Trinity College Dublin, 1881, graduated B.A. in 1885. Obtained the 
degrees of M.B., B.Ch. in 1887 and the degree of M.D. was conferred upon 
him in 1887. He took his D.P.H. with honours in 1898. 
Served as a surgeon for a short time on one of the shipping lines to India, 
appointed as A.M.O. to the HCLA. in 1890 and, in 1906, succeeded Dr. 
Worthington as Medical Superintendent. For a time he was Stewart 
Lecturer on Mental Disease in Trinity College, Dublin, and Examiner in 
Psychiatry for the University. 
Honours / 
Memberships 
Member of the M.P.A. since 1900. 
Other Keen sportsman, fond of athletics at University and rowed for the Old 
Dublin University Boat Club. Until shortly before he died, would regularly 
bicycle from Fareham to Hayling Island Golf Club to indulge in his 
favourite game. Bore his prolonged illness with courage and only took to 
his bed a few days before his death. Buried in the Asylum Cemetery 
according to his wishes 
References / 
Sources 
http://bjp.rcpsych.org/cgi/pdf_extract/68/281/207-a, Henry Devine, 
‘Obituary, Henry Kingsmill Abbott’, BMJ, 68 (1922), p. 207. Consulted 
on: 13/07/2010. 
(Dr. Henry Devine was Medical Superintendent at the BPLA). 
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Name Dr WILLIAM CHARLES BLAND 
Place and date of 
birth 
Durham, March 1848. 
Place and date of 
death 
Eastbourne, East Sussex, June 1901 (administrative county, likely to 
be Southbourne address as below). 
Residence / 
property 
Born 3 South Street, Crossgate, Durham. 
Student of medicine (1871) 9, Addison Terrace, Kensington (lodging 
with Dr Alfred Bannister, surgeon and general practitioner). 
BPLA (1879-1896). 
Avonmore, Carew Road, Southbourne (1896-1901). 
Parentage and 
paternal status 
Dr John Bland, surgeon (father, b. c. 1821) 
Mary (mother b. c. 1822). 
Bride(s) / marriage 
dates 
Emma - born between 1849 and 1858 (1881, 1891, and 1901 censuses 
are inconsistent) m. (?) March 1880. 
Career, occupation 
/ status 
Medical Superintendent, BPLA until early retirement in 1896, 
presumably for ill-health as 1901 census has a male nurse (Frederick 
Bryant) living in family home. 
Honours / 
Memberships  
Unknown 
References / 
Sources 
Censuses 1851-1901, B.M.D. Indexes. 
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Name The Right Honourable Lord  
WILLIAM HENRY HUGH CHOLMONDELEY,  
3
rd
 Marquess and Baronet 
Place and date 
of birth 
Cholmondeley House, Piccadilly, London.  31 August 1800.* 
Place and date 
of death 
Houghton Hall, Norfolk. 16 December 1884. 
Residence / 
property 
Several properties including in South Hampshire, Isle of Wight, Chester, 
London. 
Parentage and 
paternal status 
George James Cholmondeley, 4
th
 Earl and 1
st
 Marquess (father b. 11 May 
1749, d. 10 April 1827, succeeded by eldest son and brother to Henry). 
Georgiana Charlotte, 2
nd
 daughter of Peregrine Bertie, Duke of Ancaster 
(mother b. 7 August 1764, d. 23 June 1838). 
Bride(s) / 
marriage dates 
Marcia Emma Georgiana née Arbuthnott (b. 10 October 1804) m. 28 
February 1825. 
Career, 
occupation / 
status 
 William Henry Hugh Cholmondeley, 3rd Marquess of Cholmondeley 
was educated at Eton.  Matriculated at  Christ Church, Oxford, 13 
November 1818. He held the office of Member of Parliament (Tory) for 
Castle Rising between 1822 and 1832 and for South Hampshire between 
1852 and 1857. On 8 May 1870 on the death of his brother , George 
Horatio (1792-1870) he succeeded to the titles of 6th Baron 
Cholmondeley of Witch Malbank, (Nantwich), Chester ; 7th Viscount 
Cholmondeley of Kells, co. Meath;   5th Baron Newborough of 
Newborough, co. Wexford;  5th Baron Newburgh, in the Isle of Anglesey; 
3rd Marquess of Cholmondeley; 6th Viscount Malpas; 6th Earl of 
Cholmondeley, co. Chester; 3rd Earl of Rocksavage, co. Chester. 
Wealth See career, details unknown. 
Honours See career 
Civic offices / 
parliamentary  
career 
See career 
Other Member and sometime chair of HCLA Committee of Visitors (1852-
1882). 
References / 
Sources 
John Debrett, Debrett’s Peerage, Baronetage and Knightage and Titles of 
Courtesy 1880 (London: Dean and Son,1880);   
*http://thepeerage.com/p10765.htm#i107643 ‘The Peerage’ gave his 
month of birth as March); Censuses 1851, 1871, 1881. 
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Name HENRY COMBE COMPTON M.P. 
Place and date 
of birth 
Bisterne, near Ringwood, Hants. c.1789  
Place and date 
of death 
Manor House, Minstead, near Lyndhurst, Hants. 27 November 1866 
 
Residence / 
property 
Manor House, Minstead. 
Parentage and 
paternal status 
Henry Compton (father, n.d.).  
Catherine (mother, n.d.). 
Bride(s) / 
marriage dates 
Charlotte (b. c.1789). 
Career, 
occupation / 
status 
Landed Proprietor. 
Honours Elected Member of the Royal Yacht Club, Southampton 1826 (yacht 
Julia, 42 tons). Won yacht race in The Union, 1832. 
Civic offices / 
parliamentary  
career 
Magistrate and Conservative Member of Parliament for South Hants 
(five times).  
Other Member and sometime chair of HCLA Committee of Visitors (1852-
1866). Son Henry Compton b. c.1814 also a Visitor and a magistrate). 
References / 
Sources 
Sources: http://search.ancestry.co.uk Censuses for 1841, 1851 and 1861 
consulted 11/07/2010; H.T.: 1402, 21 August 1826; 1625, 29 November 
1830; 1715, 20 August 1832; 1840, 12 January 1835; 1860, 1 June 1835; 
2494, 24 July 1847; 2556, 9 December 1848; 2750, 19 June 1852; 2754, 
1 July 1852; 2783, 5 February 1853; 3578, 1 December 1866. 
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Name Dr HENRY DEVINE 
Place and 
date of birth 
Alfred House, Kingsdown Parade, Bristol, 2 May 1879. 
Place and 
date of death 
Portsmouth, 1 May 1940. 
Residence / 
property 
Portsmouth Corporation Mental Hospital, formerly BPLA (1914 - 1926) 
Holloway Sanatorium, Virginia Water, Surrey (1926 - 1938) 
Portsmouth (1938 - 1940). 
Parentage 
and paternal 
status 
Alfred Cox Devine, Postmaster (father b. c.1853) 
Polly (mother b. c.1859). 
Bride(s) / 
marriage 
dates 
Marital status unknown 
Career, 
occupation / 
status 
Medical Student, University College Bristol and General Hospital, Bristol, 
house physician 1902. Continued education at Munich and Kings College, 
London – M.D. Examination in 1909 
M.R.C.P. 1906, elected F.R.C.P. in 1919. 
A.M.O. Long Grove Hospital (asylum) n.d. 
Senior A.M.O. Wakefield. n.d.  
Medical Superintendent Portsmouth Corporation Mental Hospital (formerly 
BPLA) in 1914 and appointed as consulting psychiatrist to the Royal 
Victoria Hospital, Netley during the Great War (temporary rank of captain 
R.A.M.C.). Lecturer in psychology at Maudsley hospital for many years. 
Royal College of Physicians appointed him as examiner for the Diploma in 
Psychological Medicine. Became assistant editor of the JMS in 1916 and co-
editor from 1920-1927.  
Honours/ 
Memberships 
1909 received the Gaskell gold medal and prize of the Royal Medico-
Psychological Association. 
1919 received O.B.E. for services during war 
Other Published Recent Advances in Psychiatry (P.Blakiston’s Son & Co., 
Philadelphia, 1929). 
References / 
Sources 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2177454/pdf/brmedj04144-
0038.pdf ‘Obituary’, BMJ, 1 (1940), pp.792-793, consulted: 07/07/2010. 
Censuses 1881, 1891, 1901 and 1911. 
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Name Dr FRANCIS JAMES FERGUSON 
Place and date of 
birth 
High Hesket, Cumberland, c. 1824. 
Place and date of 
death 
Unknown, but left appointment as 1
st
 Medical Superintendent of the 
HCLA 1853-4 owing to ill-health (aged c. 30) 
Residence / property Resident physician at Grove Hall Asylum, Bow, Poplar (1851). 
Parentage and 
paternal status 
Unknown. 
Bride(s) / marriage 
dates 
Unmarried. 
Career, occupation / 
status 
Resident physician Grove Hall Asylum and then appointed as 1
st
 
Medical Superintendent at HCLA aged c. 28. 
Other M.D. (Edinburgh) and M.R.C.S. (London). 
References / Sources Census 1851; (no records found for other censuses earlier or later).  
 
 
 
 
 
Name The Reverend JOSEPH FOWLER  
Place and date of 
birth 
Wakefield, Yorkshire c. 1873. 
Place and date of 
death 
Unknown. 
Residence / 
property 
Milton Vicarage, Portsmouth  
Parentage and 
paternal status 
Unknown. 
Bride(s) / 
marriage dates 
Ann Elizabeth (b. c. 1882) m. c. 1909. 
Career, 
occupation / 
status 
M.A. Bishop Hatfield’s Hall, Durham; Deacon (1901); Priest (1902); 
Curate of St. Anne, Wandsworth, S.W. (1901-1907); Vicar from 1907, 
of St. James, Milton, Portsmouth. 
Other Fowler combined roles of parish priest with the asylum chaplaincy. 
References / 
Sources 
Census, 1911; The Church of England, The Clergy List 1913 (London: 
C. Cox, 1913). 
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Name The Reverend PHILIP HENRY GOOD 
Place and date 
of birth 
? Ireland c. 1841. 
Place and date 
of death 
1908* 
Residence / 
property 
4 Melville Terrace, St. Andrew’s Road, Southsea (1885). 
1 Gordon Crescent, Fawcett Rd. Southsea (1889). 
64 Britannia Road North (1896). 
Parentage and 
paternal 
status 
Details unknown. 
Bride(s) / 
marriage 
dates 
Marital status unknown. 
Career, 
occupation / 
status 
Trinity College Dublin, B.A. (1862); Divinity Test (1864); M.A. (1866). 
Deacon (1864), Priest (1865). Curate of St. Peter’s Oldham Road, 
Manchester (1864-1866); Curate of St. John, Portsea Island Union (1866-
1870), Curate in Charge of St. John, Sheffield (1870-1873); Curate of St. 
Stephen’s Spitalfields (1873-1874); Chesterfield (1874-1876); Essex 
(1876-1878); Chaplain BPLA  (1879-1907). 
References / 
Sources 
The Church of England, Crockford’s Clerical Directory 1908 (Church 
House Publishing, 1908), p.565. *1908 is the last entry for him in 
Crockford’s. Lambeth Palace librarians suggested this tended to denote 
year of death (email from: lpl.staff@c-of-e.org.uk, received 15/07/2010). 
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Name Sir WILLIAM DAVID KING 
Place and date 
of birth 
Portsea, Hampshire c. 1830. 
Place and date 
of death 
Portsmouth, December 1902. 
Residence / 
property 
148 Queen Street, Portsea (1861). 
55 London Road, Portsea (1871). 
Farlington House, Farlington, Havant (1881). 
‘Lynwood’ Waverley Road, Portsea (n.d.). 
Stratford Lodge, Portsea (1891). 
Parentage and 
paternal status 
Joseph King, builder (father b. c. 1791). 
Sarah (mother b. c.1796). 
Bride(s) / 
marriage dates 
Matilda Atkey (b. c.1830) m. 11 January 1853 (Ryde, Isle of Wight). 
Career, 
occupation / 
status 
Surveyor (1861); Estate Agent (1871); auctioneer and magistrate (1881); 
estate agent (1891). 
Honours Knighted 1891 
Civic offices / 
parliamentary  
career 
Magistrate. Lord Mayor of Portsmouth: 1887, 1878, 1886 and 1889. 
Other Member and sometime chair of the BPLA Committee of Visiting Justices 
(1879- ?1901). A villa was named after him in 1908. A freemason, he 
proposed Sir Arthur Conan Doyle for admission to Phoenix Lodge, 
Southsea. 
References / 
Sources 
http://www.freemasons-freemasonry.com/beresiner10.html -Masonic 
papers’; U.G.L.E. BE910fre, Freemason’s Chronicle, (1879), p. 387; 
http://www.nationalarchives.gov.uk/search/search_results.aspx? ‘William 
David King’, both consulted: 15/07/2010; Censuses 1841, 1861, 1871, 
1881, 1891. 
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Name Dr JOHN MANLEY 
Place and date 
of birth 
Binfield, Berkshire, c. 1825.  
Place and date 
of death 
Tulse Hill, London, 3 January 1894. 
Residence / 
property 
From 1854 to 1885 resident Superintendent of HCLA. On retirement 
resided at 81 Victoria Road South and moved to Tulse Hill, London 
(after 1891). 
Parentage and 
paternal status 
The Revd John Manley (father b. c. 1796) Vicar of Hittesleigh Devon, 
and for thirty years Head Master of the Queen Elizabeth’s Grammar 
School, Crediton. 
Susan (mother b.  c. 1791) 
Bride(s) / 
marriage dates 
Mary Anderson (1831-1881) m. c.1854 
Career, 
occupation / 
status 
Graduated Edinburgh University 1848; pupil of Dr Boyd at the Somerset 
asylum (1848-1849?); A.M.O. Gloucester asylum (1849/50-1851/2); 
Devon County Asylum (1852/1853); Superintendent Hants County 
Lunatic Asylum (1854-1885). Announced his retirement in his Christmas 
Report 1884. 
Honours / 
Memberships 
President Medico-Psychological Association, 1884. 
Other Contributed to Journal of Mental Science on Epilepsy; Homicidal 
Lunatics in County Asylums; Cases of Moral Insanity; and a Case 
Resembling General Paralysis. 
References / 
Sources 
Censuses 1841-1891; John Manley, ‘On Epilepsy’, JMS, 4, (1858), pp. 
245-248 ; [Obituary] JMS, 40, (1894), pp. 331-332. 
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Name The Reverend GEORGE HODGSON MASON 
Place and 
date of birth 
Cambridge, c. 1819. 
Place and 
date of death 
Wickham, 30 August 1900. 
Residence / 
property 
High Street, Wickham. 
Parentage and 
paternal 
status 
Unknown 
Bride(s) / 
marriage 
dates 
Elizabeth (b. c. 1821) m. c. 1845. 
Career, 
occupation / 
status 
Pembroke College, Cambridge, B.A. (1844). Deacon 1844, Priest, 1845. 
Curate Winnall, Hants (1844-1846); Shedfield, Hants (1846-1850); 
Perpetual Curate, Trinity Church, Newtown (1850-1851); First Chaplain 
HCLA (1852-1894). Alumni Cantabrigienses gives his dates as Perpetual 
Curate at Newtown as 1851-1855.  
References / 
Sources 
The Church of England, Crockford’s Clerical Directory, 1900 (London: 
Church House Publishing, 1900), p. 908; J.A. Vickers, (ed.), The Religious 
Census of Hampshire 1851 (H.C.C. 1993). Hampshire Record Series, Vol. 
12; Ancestry.com. Cambridge University Alumni, 1261-1900 [database on-
line]. Provo, UT, USA: Ancestry.com Operations Inc, 1999. 
Original data: Venn, J. A., comp. Alumni Cantabrigienses. London, 
England: Cambridge University Press, 1922-1954. 
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Name Dr BONNER HARRIS MUMBY 
Place and date 
of birth 
Alverstoke, Gosport, Hampshire, March 1856. 
Place and date 
of death 
South Stoneham, Hampshire, 29 April 1914 (he was on his way back from 
Southampton to the BPLA in a motor car with colleagues when he was 
taken ill and died almost instantaneously). 
Residence / 
property 
Thorney Road, Iver, Eton, Buckinghamshire (1881). 
26 Merton Road, Portsea (1891). 
BPLA Milton, Portsmouth (1896-1914). 
Parentage and 
paternal 
status 
Colonel Charles Mumby (father b. c. 1827). 
Mary March Mumby (mother b. c. 1825). 
Bride(s) / 
marriage 
dates 
Ellen Marianne (b. c. 1857) m. December 1880. 
Career, 
occupation / 
status 
Medical education at University College London and Aberdeen, diplomas 
of M.R.C.S. and L.S.A. in 1879 and graduated M.B., C.M.Aberd. in the 
same year. M.D. 1881. D.P.H. Camb. 1885. Began practice as a G.P. at 
Iver, Buckinghamshire in 1880. Worked in Canonbury North, 1882. 
Appointed as Medical Officer of Health for Portsmouth, 1884. Appointed 
as Medical Superintendent BPLA 1896. 
Honours / 
Memberships 
Member of the British Medical Association. 
Other During his time as Medical Officer of Health he started systematic 
meteorological observations and compiled life tables from 1881 to 1890, 
showing life expectancy of each age, and the effect of the altered conditions 
of life due to various sanitary improvements that had been carried out. 
References / 
Sources 
http://ukpmc.ac.uk/articles/PMC2301427/pdf/brmedj07204-0047.pdf  
‘Obituary’, BMJ, 1 (1914), pp. 1047- 1048, consulted: 13/07/2010. 
Censuses 1861, 1881, 1891, 1901, B.M.D. Indexes. 
 
 
 
 
 
 
 
257 
 
 
 
 
 
Name Sir WILLIAM PINK 
Place and date 
of birth 
Durley, Hampshire, c.1830. 
Place and date 
of death 
Durley, Hampshire, 12 January 1906. 
 
Residence / 
property 
Shrover Hall, Catherington, Hampshire. 
 
Parentage and 
paternal 
status 
Thomas Pink, farmer (father b. c.1786). 
Sarah (mother b. c.1796). 
Bride(s) / 
marriage 
dates 
Married (1) Charlotte Ellen Horn (16 May 1852) d. 1882. 
Married (2) Jane Goy (1883) widow of Capt. R.L. Cleveland RN. 
Career, 
occupation / 
status 
Agriculture / grocer. 
Honours Knighted 1891. 
Civic offices / 
parliamentary  
career 
Justice of the Peace and five times Lord Mayor of Portsmouth: 1874, 1875, 
1880, 1882, 1890.  
Other Member and sometime chair of the BPLA Committee of Visiting Justices 
(1879- 1901?). A villa was named after him in 1908. 
His grandson Frank Pink married Helen Mary Mumby, daughter of the 
third Medical Superintendent of the BPLA. 
References / 
Sources 
http://www.nationalarchives.gov.uk/nra/searches/subjectView.asp?ID 
=B14052&scannedListDocLabel=GB0042%201370A#GB0042%201370A 
‘The National Archives: W Pink & Sons Ltd, grocers’; 
http://www.history.inportsmouth.co.uk/ ‘History in Portsmouth’; 
http://www.spendlove.com.au/pages/default.cfm?page_id=27890 
‘Pink Pickle Factory Family’, all consulted: 15/07/2010; Censuses: 1841, 
1851, 1861, 1871, 1881, 1881, 1891, 1901; H.T. 5716, 14 March 1891. 
 
 
 
 
 
 
 
258 
 
 
 
 
 
Name THOMAS WARREN QUICK 
Place and date of 
birth 
Portsea, Hampshire, c.1832. 
Place and date of 
death 
Portsea, Hampshire, September 1902. 
Residence / 
property 
32 Sackville Street (1861). 
St. John’s, Victoria Road South (1885). 
Exmouth Rd. Southsea (1889). 
63 Victoria Road South (1891). 
25 Junction Road, Southsea (1901). 
Parentage and 
paternal status 
Thomas Warren Quick (father b. 1806) Plasterer, Hare and Hounds 
Tavern, Marlborough Row, Portsea, 1844). 
Amelia (mother b. 1811). 
Bride(s) / 
marriage dates 
Eliza (b. 1831) m. 1851. 
Career, 
occupation / 
status 
Plasterer (1861); Builder (1971); Contractor / Employer (1901). 
 
Honours / 
Memberships 
Member of the Portsmouth Master Builders Association. 
Civic offices / 
parliamentary  
career 
 
Other Built the BPLA. Frequent court appearances as defendant – challenges to 
exceeding contract prices. 
References / 
Sources 
Censuses, 1841-1901; B.M.D. 1832, 1851. 
http://search.ancestry.co.uk/browse/view.aspx?dbid (Pigot’s Directory, 
1844; Kelly’s Directories, 1885, 1889), consulted: 11/07/2010;  
H.T. 4590, 12 August 1876; 4643 14 February 1877; 4795 31 July 1878. 
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Name GEORGE RAKE 
Place and date 
of birth 
Uckfield, Sussex, c.1829. 
Place and date 
of death 
St. George’s, Havelock Park, Campbell Road, Southsea, 30 November 
1885. (Aged 55, he died of complications of diabetes). 
Residence / 
property 
St. George’s (as above). 
Parentage and 
paternal status 
George Rake (father) (1805 - ?) plumber. 
Maria Rake (mother) (1804-1878) landed proprietor (1861).  
In receipt of house rents (1871). 
Bride(s) / 
marriage dates 
Sarah (b. 1805) m. c.1854. 
Career, 
occupation / 
status 
Architect, surveyor. Offices in London and Portsea. 
Honours / 
Memberships  
Member of the R.I.B.A. 
Civic offices / 
parliamentary  
career 
(Accolades to him by civic dignitaries during his last illness, inter alia, 
described him as, ‘one of the nicest gentlemen whom the town had ever 
known’). 
Other 1841 at boarding school at Herst Monceaux, Foxerle, Hailsham, Sussex. 
Some of his most famous buildings include: 
1858 Lion Tavern, Queen Street 5 
1863 Lake Road Proposed Baptist Chapel  
1878 First South Parade Pier, Southsea 
1879 Borough of Portsmouth Lunatic Asylum 
1881 St Marys Road School  
1882 Wellington Place School  
1883 Gladstone Buildings  
1884 Morants Store, Palmerston Road 
Another famous local architect, A.E. Cogswell, was Rake’s apprentice (1872) and 
partner (1878 ff.) 
References / 
Sources 
Censuses, 1841, 1861, 1871, 1881; N. Pevsner and D. Lloyd, The Building 
of England: Hampshire and the Isle of Wight, (Penguin, 1967), pp.441, 
645; The Architect’s, Engineer’s and Building Trades’ Directory (London, 
Wyman, 1868); Online sources: 
http://www.history.inportsmouth.co.uk/index.htm ; 
http://homepage.ntlworld.com/stephen.pomeroy/local/locarch.pdf, both 
consulted 10/07/2010. 
H.T. 5450, 28 November 1885; 5451, 5 December 1885. 
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Name The Reverend WILLIAM RICHARD WILLIAMS  
Place and date 
of birth 
Carnarvon, Carnarvonshire c.1859. 
Place and date 
of death 
Unknown. 
Residence / 
property 
Tied accommodation (see career below). 
(1894-1915) Chaplain’s House, Knowle, Fareham, Hants. 
Parentage and 
paternal 
status 
Unknown. 
Bride(s) / 
marriage 
dates 
Harriet Amelia (b. c.1857) m. c.1883. 
Career, 
occupation / 
status 
St. Bees Theological College. Deacon (1883); Priest (1884) Antigua, W. 
Indies; Curate of St. George, St. Kitts, and 2
nd
 master of grammar school, 
W. Indies (1885-6); Rector of St. Ann, Sandy point, St. Kitts, W. Indies 
(1886-7); Curate of St. Paul, Brentford, Middlesex (1887-8); St. Mark, New 
Brompton, Kent (1889-90); St. Mark, Camberwell, (1890-2); St. Mary, 
Hoxton, N. (1892-4); Sunday evening curate of Sarisbury, Southampton 
(1896-1909); 2
nd
 Chaplain of HCLA (1894-1915). Discharged for grave 
misconduct (1915). 
Other Crockford’s (1918) has Williams listed as at HCLA from 1894 to 1916, 
despite his having been discharged from that post in 1915. Lambeth Palace 
Library has no record of him after that date. The HCLA Minutes for 29 
September 1915 reveal that the Asylum Committee discussed news that he 
had been convicted and fined 10s. for indecent conduct at the Carnarvon 
Petty Sessions, but was appealing against the decision. The Committee 
decided to defer their decision about his future pending the outcome of the 
appeal due to be heard on 1 November 1915 and arranged a special meeting 
for 3 November. Minutes of their meeting on 8 October reported his 
decision not to appeal. They arranged a meeting for 27 October whereupon 
it was decided that he should be summarily dismissed, effective from 1 
November 1915. 
References / 
Sources 
Census, 1911, 1891; The Church of England, Crockford’s Clerical 
Directory, 1918 (Church House Publishing, 1918), p.1656; (email from: 
lpl.staff@c-of-e.org.uk, received 15/07/2010); H.R.O. 48M94/A1/6 HCLA 
Minute Book 1913-1921. 
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Name Dr THOMAS BLAIR WORTHINGTON 
Place and 
date of birth 
Dublin, Ireland, c.1849. 
Place and 
date of death 
Steyning, Sussex, March 1908. 
Residence / 
property 
Dublin, Ireland (1849 – 1871 [or later]). 
Sussex Lunatic Asylum, Haywards Heath (1877-1885). 
HCLA, Fareham (1885-1906). 
? Steyning, Sussex (1906- 1908). 
Parentage 
and paternal 
status 
Unknown. 
Bride(s) / 
marriage 
dates 
Unmarried. 
Career, 
occupation / 
status 
Graduated (Doctor Medicinâ) from Trinity College, Dublin on 28 June 
1871; unknown, 1871-1877; Assistant Medical Officer, Sussex Lunatic 
Asylum, Haywards Heath, 1877-1885; Medical Superintendent, HCLA 
1885-1906,  retired on health grounds. 
Honours / 
Memberships 
Member - Medico-Psychological Association. 
References http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2261713/pdf/brmedj05412-
0027f.pdf  ‘Medical News’, BMJ, 2 (1871), p. 84, consulted: 13/07/2010; 
Censuses, 1881-1901.  
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Ashley, Lord 
Anthony Ashley Cooper, 7
th
 Earl of Shaftesbury (1801-1885), was a philanthropist and 
politician. He was born 28 April 1801 at 24 Grosvenor Square, London, the fourth child and 
eldest son of Cropley Ashley-Cooper, 6
th
 Earl of Shaftesbury (1768-1801) and his wife, Lady 
Anne Spencer-Churchill (1773-1865), daughter of the 4
th
 Duke of Marlborough. Ashley was 
first elected to parliament in 1826 as M.P. for Woodstock. In 1828 he accepted from 
Wellington a commissionership at the India Board of Control. He sought to promote 
humanitarianism and administrative reform in India, and also in that year took a leading part 
in lunacy reform. He was subsequently appointed to the Metropolitan Commission in Lunacy 
and became its first chairman in 1833. On 10 June 1830 he married Lady Emily (Minny) 
Cowper (1810–1872), daughter of Emily, Countess Cowper, an alliance which strengthened 
his personal ties with the whigs, although it did not subvert his own tory convictions. He died 
in Folkestone on 1 October 1885. 
Source: John Wolffe, ‘Cooper, Anthony Ashley-, seventh earl of Shaftesbury (1801–1885)’, Oxford Dictionary 
of National Biography, Oxford University Press, Sept 2004; online edn., Jan 2008 
[http://www.oxforddnb.com/view/article/6210, consulted:11 July 2010]. 
 
 
Bentham, Jeremy 
Jeremy Bentham (1748–1832), philosopher, jurist, and reformer, was born on 4 February 
1748 in Church Lane, Houndsditch, London, the eldest of the seven children of Jeremiah 
Bentham (1712–1792), attorney, and Alicia Woodward Whitehorne (d. 1759), the eldest 
daughter of Thomas Grove, a mercer of Andover, and Alice Woodward. He is noted in this 
thesis for his prison reform and contribution to the design of the panopticon prison, principles 
of which were adopted by some of the early asylum architects. He died on 6 June 1832. 
Source: F. Rosen, ‘Bentham, Jeremy (1748–1832)’, Oxford Dictionary of National Biography, Oxford 
University Press, Sept 2004; online edn., May 2007 [http://www.oxforddnb.com/view/article/2153, consulted: 
11 July 2010]. 
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Bucknill, Sir John Charles  
John Charles Bucknill (1817-1897), physician and pioneer in lunacy care and treatment, was 
born on 25 December 1817 in Leicestershire, one of five children of a local surgeon. He 
studied medicine at Dublin and University College, London, graduating in 1840. Health 
problems forced him to move to Devon where he was appointed as Medical Superintendent at 
the new Devon County Asylum in Exminster remaining there for the next eighteen years. 
During, and continuing from this period, he was centrally involved with the treatment of the 
mentally ill and with the administration of lunacy laws. He believed strongly that insanity 
was rooted in abnormal states of the brain. He was also an early adopter of the non-restraint 
system and highly approved of by the Commissioners in Lunacy. He was a member of the 
Association of Medical Officers of Asylums and Hospitals (AMOAHI), subsequently the 
Medico-Psychological Association (M.P.A.), becoming a spokesman for the emerging 
profession of psychiatry. He became editor and co-founder of the Asylum Journal which 
became the Journal of Mental Science between 1853 and 1862, and his many publications 
included the first major text book on insanity, A Manual of Psychological Medicine. He was 
appointed Lord Chancellor’s Visitor in Lunacy, supervising the care of Chancery patients. 
During his last years at Devon he experimented with boarding out patients, a very early form 
of community care. He was knighted in 1894 for his role in founding the Devon Volunteers 
as much as for his prominence in lunacy care and treatment. He retired to Bournemouth after 
his wife died in 1894, living there until 19 July 1897. 
Source: Andrew Scull, ‘Bucknill, Sir John Charles (1817–1897)’, Oxford Dictionary of National Biography, 
Oxford University Press, Sept 2004; online edn., May 2006 [http://www.oxforddnb.com/view/article/3874, 
consulted: 11 July 2010]. 
 
Burdett, Sir Henry Charles  
Henry Charles Burdett (1847-1920) was a philanthropist and hospital reformer, born on 18 
March 1847 the son of a clergyman. He was a man of deep personal religious convictions and 
a strong sense of social obligation. He first worked in a Birmingham bank at the age of 
sixteen, but soon developed interests in medicine, administration and politics. In 1874 he 
registered at Guy’s Hospital as a medical student and completed his training there, compiled 
comparative statistics on hospital provision and wrote extensively on hospital affairs. In 1881 
he changed career and worked at the Stock Exchange for the next eighteen years whilst also 
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publishing four volumes on the hospitals and asylums of the world. He was concerned with 
charitable administration and fund raising as well as with medical and nursing education, 
accounts and statistics. For his charitable work he was appointed KCB in 1897 and KCVO in 
1908. He died in his home in London of heart failure in 1920. 
Source: Frank Prochaska, ‘Burdett, Sir Henry Charles (1847–1920)’, Oxford Dictionary of National Biography, 
online edn., Oxford University Press, Sept 2004 [http://www.oxforddnb.com/view/article/38827: consulted      
11 July 2010]. 
 
Conolly, John 
John Conolly (1794-1866) physician and alienist, was born in Market Rasen, Lincolnshire, on 
27 May 1794. At eighteen he secured a commission in the Cambridgeshire militia, but his 
military career ended with Napoleon’s defeat. He turned to medicine and graduated with and 
M.D. from Edinburgh University in 1819. He was particularly interested in lunacy and had 
written his thesis on insanity and melancholia. He worked as a doctor in several places 
including as an inspecting physician to the Lunatic Houses in Warwickshire. Following the 
failure of Millingen’s superintendence at Hanwell Aylum in Middlesex, Conolly secured the 
position in 1839 and became nationally and internationally famous for removing forms of 
restraint, securing his reputation as lunacy reformer and expert in the treatment of the insane. 
He published extensively on the subject, including a study of Hamlet in which he 
demonstrated the Prince of Denmark’s insanity. His personal life was fraught with dependent 
adult children and, it is supposed, the ill-health of his wife. He died on 4 March 1866 
following a stroke. 
Source: Andrew Scull, ‘Conolly, John (1794–1866)’, Oxford Dictionary of National Biography, Oxford 
University Press, Sept 2004; online edn, May 2006 [http://www.oxforddnb.com/view/article/6094, consulted: 11 
July 2010] 
 
Ellis, Sir William Charles  
William Charles Ellis (1780-1839) was born on 10 March 1780. He became physician and 1
st
 
Medical Superintendent of the West Riding of Yorkshire County Lunatic Asylum, Wakefield 
1818-1830, and the Middlesex County Lunatic Asylum, Hanwell 1831-8. He was also owner 
of Southall Park Asylum 1838-9. Ellis's interest in the treatment of mental disorders 
developed during his practice as an apothecary in Hull. By 1814 he had acquired an interest 
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in Sculcoates Refuge, a private lunatic asylum whose treatment principles were modelled on 
those of the Quaker-inspired York Retreat. When West Riding magistrates agreed to adopt 
legislation passed in 1808 to erect a county pauper lunatic asylum, Ellis became its first 
medical superintendent, taking up the post in December 1817 with his wife, Mildred, as its 
matron. By the time the asylum opened to receive patients in November 1818 Ellis had 
obtained the degree of MD, the only county asylum superintendent thus qualified. He  based 
his treatment on the principle that the asylum should operate on curative rather than custodial 
philosophies. He earned a prominent place among the great pioneers of psychological 
medicine, primarily for promoting work as a key instrument of therapeutic change. By 
successfully implementing moral treatment methods and adapting them to the circumstances 
of a large pauper institution he paved the way for further liberalization in treating the insane 
which accompanied the dissemination of the non-restraint system in the 1840s. He died on 24 
October 1839. 
Source: Leonard D. Smith, ‘Ellis, Sir William Charles (1780–1839)’, Oxford Dictionary of National Biography, 
Oxford University Press, 2004 [http://www.oxforddnb.com/view/article/53734: consulted 26 May 2008]. 
 
Hill, Robert Gardiner 
Robert Gardiner Hill (1811-1878) was a surgeon specialising in lunacy treatment. He was 
born at Louth, Lincolnshire on 26 February 1811 and was apprenticed to a local surgeon 
before training to be a doctor in London, where he became interested in the treatment of the 
insane. In 1827 he was appointed as resident medical officer to the Lincoln Asylum. A 
contemporary of John Conolly, arguments developed between the two concerning the claim 
by each of leading on non-restraint in asylums. Like Conolly he published extensively on the 
subject. He died on 30 May 1878 of apoplexy and kidney disease. 
Source: Akihito Suzuki, ‘Hill, Robert Gardiner (1811–1878)’, Oxford Dictionary of National Biography, online 
edn, Oxford University Press, Sept 2004 [http://www.oxforddnb.com/view/article/13294: consulted: 11 July 
2010]. 
 
Maudsley, Henry  
Henry Maudsley (1835-1918) became the leading expert on insanity for the period. He was 
born on 5 February 1835 and studied medicine from the age of seventeen at University 
College Hospital, London. During his time as a student of medicine he was awarded ten gold 
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medals. He became Assistant Medical Officer at Wakefield Asylum in 1857 and was 
appointed as Medical Superintendent at Manchester Royal Lunatic Asylum in 1859. He 
moved to London where he practised privately and wrote extensively on insanity, earning the 
reputation as the leading alienist of his time, having succeeded Conolly, whose daughter he 
married in 1866, in this respect. He was Professor of Medical Jurisprudence at University 
College London from 1869-1879. He was, however, generally unpopular for his agnosticism 
and dismissive attitude towards women. He died on 23 January 1918. 
Source: T. H. Turner, ‘Maudsley, Henry (1835–1918)’, Oxford Dictionary of National Biography, Oxford 
University Press, 2004 [http://www.oxforddnb.com/view/article/37747: consulted 11 July 2010] 
 
Perceval, John Thomas  
John Thomas Perceval (1803-1876) was a reformer for lunacy care and legislation. He was 
born on 14 February 1803, the son of Spencer Perceval, prime minister who was assassinated 
by a madman in 1812.  He became an army officer, but having been confined in a lunatic 
asylum himself for three years, spent the rest of his life campaigning for lunacy reform. He 
befriended Arthur Legent Pearce, criminal lunatic and former surgeon and published Pearce’s 
poems as ‘a solace and amusement to the writer in his weary and melancholy confinement’. 
In 1845 he joined in founding ‘The Alleged Lunatics’ Friend Society’ dedicated to helping 
those who considered themselves unjustly confined and to safeguarding the liberty of the 
subject even though declared insane. 
Source: Richard Hunter and Ida Macalpine,  Three Hundred Years of Psychiatry 1535-1860, (London, Oxford 
University Press, 1963), p. 994. 
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APPENDIX 4 
ASYLUM SETTINGS AND BUILDING OUTLINES 
 
 
1.  HAMPSHIRE COUNTY LUNATIC ASYLUM  
     Map : HAMPSHIRE & ISLE OF WIGHT Scale: 1:10,560 Date: 1870-1871 
      (Private possession) 
 
2.  BOROUGH OF PORTSMOUTH LUNATIC ASYLUM  
     Map:  HAMPSHIRE & ISLE OF WIGHT Scale: 1:10,560 Date: 1898 
     (Private possession) 
 
3.  OUTLINE PLAN OF HCLA 
4.  OUTLINE MAP OF BPLA 
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HAMPSHIRE COUNTY LUNATIC ASYLUM 
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BOROUGH OF PORTSMOUTH LUNATIC ASYLUM 
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OUTLINE PLAN OF HCLA 
 
 
 
 
Source: HRO; 18M93/2 Hampshire County Council Water Supply to County Lunatic Asylum at Fareham, 
General Plan, 1889. Reproduced with permission from Hampshire Records Office. 
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OUTLINE MAP OF BPLA 
 
 
Map dated 1907. Reproduced with permission from Portsmouth Museum and Record Service. 
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APPENDIX 5 
 
CONTRIBUTIONS TO ASYLUM DESIGN BYCHARLES FOWLER AND  
HENRY BURDETT 
 
 
The architect Charles Fowler, in his presentation to the Institute of British Architects in 1846, 
compared and criticized pre-1845 planforms with his own design for the new Devon County 
Asylum. One pre-1845 example, the Hanwell Asylum, Middlesex, built in 1831, was of an 
extremely spread-out design with more than 1,000 feet from the kitchen to the day-rooms in 
the west wing. His own design was a radiating plan with separate access to each wing 
(obtained by a two-storey semi-circular distributing corridor at the centre of the scheme) for 
attendants and services.
1
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                 
1
 Charles Fowler, The Builder, 14, 1856, pp. 354-355. Charles Hodgson Fowler (1840-1910), admitted as an 
architect to the RIBA 30 Nov. 1963.  
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Pre-1845 Asylum Designs Criticized by Asylum Architect Charles Fowler 
 
 
 
Source: The Builder, 14, 1856, p.354. 
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Fowler’s Design for the Devon Pauper Lunatic Asylum 
 
 
 
Source: The Builder, 14, (1856), p. 355. 
 
By 1891 Henry Burdett had published his work on asylum construction.
2
 He described four 
leading design types - the Irregular or Conglomerate Asylums, Corridor Asylums, Pavillion 
Asylums, and Corridor-Pavillion Asylums. The ‘irregular or conglomerate’ asylums were 
those not originally intended for hospital purposes; they tended to be badly arranged, and 
only in a very few particulars suited as residences or hospitals for the insane. Most of the 
licensed houses prior to the 1845 County Asylums Act belonged to this class. The vast 
majority of asylums built by 1891 were classed under the ‘corridor asylums’ heading. The 
corridors were not generally used as living- rooms, but as passages connecting the various 
parts of each floor. The stair cases were situated centrally, or in wings. The older asylums 
consisted of a series of such corridors which were sometimes placed in echelon, and 
sometimes at right angles. Burdett maintained that the best of them had rooms on one side of 
the corridor only, while others had rooms on both sides and were examples of the worst 
forms of asylum construction being dismal and badly ventilated. H-shaped asylums as 
described by Connolly were included in this design type as well as in the ‘pavilion design’. 
This latter type of asylum construction was almost identical to that of general hospitals built 
in the late nineteenth century. They differed only in the number of single bedrooms, 
                                                 
2
 Henry C. Burdett,  Hospitals and Asylums of the World, Volume II, Asylum Construction, Plans, and 
Bibliography ( London: J.A. Churchill ,1891), pp. 59-109. 
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necessary in an asylum, but not in a hospital. The blocks could be of almost any size or shape 
and the corridors connecting them were single storey, so first and second floor blocks had to 
be reached by staircases within each block. There were four common forms - the letter ‘H’ 
form as described above, the linear form, with blocks being arranged on one or both sides of 
a straight line, the broad arrow form where the blocks projected from a ‘V’-shaped corridor, 
and, fourthly the crescent or horse-shoe shape. The final main design type, the ‘corridor-
pavilion’ asylums were a combination of the two preceding forms and, in Burdett’s opinion, 
the best method of all for an ordinary county asylum. The corridors of communication were 
not to be used as day rooms although single-rooms could advantageously be ranged along one 
side of the corridor.
3
 
 
                                                 
3
 ibid. 
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APPENDIX 6 
ASYLUM PHOTOGRAPHS  
 
A FEMALE WARD c.1900 AT THE BPLA 
 
           Source: Photocopy of a photograph in private possession. 
Note the rounded edges of the chimney breast. The ornate cupboard whilst decorative also 
has rounded corners. The open fire is protected by a fire-guard attached to all edges of the 
surround. Pictures hang on the walls and plants and flowers contribute to a homely 
atmosphere. 
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ENTRANCE HALL OF THE BPLA 
 
 
                 Source: Photocopy of a photograph in private possession. 
 
The photograph matches the description in Chapter 2. The stone chimney-piece is just  
discernible. The photograph is undated but probably late Nineteenth Century. 
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WARD SCENE AT THE HCLA, EARLY TWENTIETH CENTURY 
 
 
Source: H.R.O. 48M94/G20/1 reproduced with permission from the Hampshire Record Office. 
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NURSING STAFF AT THE HCLA, LATE NINETEENTH CENTURY 
 
 
Source: H.R.O. 48M94/G25/1 reproduced with permission from the Hampshire Record Office. 
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APPENDIX 7 
TABLES OF ADMISSIONS, DISCHARGES AND DEATHS 
1853-1914 
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HCLA TABLE OF ADMISSIONS, DISCHARGES AND DEATHS 1853-1914 
 
 ADMITTED DISCHARGED DIED REMAINING 
AT ASYLUM RECOVERED RELIEVED NOT 
IMPROVED 
NOT 
INSANE 
    YEAR     M F T M F T M F T M F T M F T M F T M F T 
1853 145 146 291 14 13 27 2 3 5 1  1    20 8 28 108 122 230 
1854 61 70 131 9 19 28 3 5 8       12 14 26 145 154 299 
1855 53 62 115 17 14 31 1 2 3 1 4 5    22 17 39 157 179 336 
1856 83 94 177 22 36 58 2 5 7 1 1 2    23 25 48 192 206 398 
1857 91 119 210 18 32 50 4 4 8 1 3 4    30 21 51 230 265 495 
1858 49 90 139 9 34 43 1 6 7 1 5 6    30 25 55 238 285 523 
1859 61 60 121 17 30 47 2 4 6 2 3 5    41 36 77 237 272 509 
1860 60 89 149 19 28 47 5 5 10 4 8 12    42 24 66 227 296 523 
1861 65 95 160 21 41 62 1 5 6       26 30 56 244 315 559 
1862 91 100 191 35 48 83 3 9 12 12 5 17    19 36 55 266 317 583 
1863 63 79 142 27 41 68 9 21 30 7 4 11    36 31 67 250 299 549 
1864 87 77 164 14 31 45  2 2 5  5    46 42 88 272 302 574 
1865 92 86 178 18 41 59 8 1 9       62 31 93 276 314 590 
1866 77 88 165 22 32 54 5 3 8  1 1    41 31 72 285 335 620 
1867 78 93 171 26 50 76 17 6 23 11 11 22    35 26 61 274 335 609 
1868 71 85 156 16 29 45 8 5 13 6 4 10    28 50 78 287 332 619 
1869 85 89 174 16 30 46 29 23 52 2 1 3    29 27 56 296 340 636 
1870 71 84 155 33 41 74 14 46 60 2 1 3    29 27 56 278 298 576 
1871 73 107 180 19 33 52 7 10 17 1  1    37 23 60 287 339 626 
1872 71 70 141 19 34 53 2 1 3 6 6 12    31 28 59 300 340 640 
1873 73 78 151 29 39 68 13 18 31 11 3 14    38 27 65 282 330 612 
1874 77 85 162 15 36 51 1 1 2 1  1    47 39 86 295 339 634 
1875 83 81 164 10 29 39 2 4 6 1 3 4    32 32 64 333 352 685 
1876 70 88 158 12 35 47 16 11 27 10 10 20    45 25 70 320 359 679 
1877 92 94 186 19 36 55 6 2 8 2  2    55 44 99 330 371 701 
1878 107 121 228 15 25 40 3 3 6 2 3 5    72 45 117 345 416 761 
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 ADMITTED DISCHARGED DIED REMAINING 
AT ASYLUM RECOVERED RELIEVED NOT 
IMPROVED 
NOT 
INSANE 
YEAR M F T M F T M F T M F T M F T M F T M F T 
1879 99 108 207 32 36 68 2 4 6 1 3 4    36 33 69 373 448 821 
1880 76 93 169 29 55 84 7 11 18 5 2 7    38 51 89 370 422 792 
1881 103 94 197 23 29 52 1 4 5 3 2 5    52 35 87 391 441 832 
1882 97 83 180 12 39 51 6 2 8 3 1 4    49 56 105 421 431 852 
1883 86 89 175 20 25 45 2 1 3 5 2 7    56 25 81 424 467 891 
1884 86 133 219 34 63 97 1 - 1 4 3 7    56 38 94 415 496 911 
1885 89 96 185 47 55 102 2 2 4 4 4 8    40 38 78 411 493 904 
1886 94 102 196 32 41 73 5 6 11 5 19 24    45 45 90 418 484 902 
1887 101 98 199 23 33 56 5 2 7 4 3 7    56 45 101 431 499 930 
1888 81 102 183 26 46 72 6 9 15 4 1 5    48 58 106 428 487 915 
1889 81 86 167 39 36 75 8 2 10 3 3 6    45 41 86 414 491 905 
1890 106 109 215 21 40 61 1 2 3 8 10 18    58 46 104 432 502 934 
1891 96 122 218 31 50 81 2 6 8 3 3 6    42 63 105 450 502 952 
1892 103 123 226 27 34 61 6 3 9 6 6 12    50 40 90 464 542 1006 
1893 99 136 235 32 56 88 8 10 18 8 6 14    56 45 101 459 561 1020 
1894 109 128 237 28 49 77 4 5 9 7 8 15    55 59 114 474 568 1042 
1895 119 115 234 36 52 88 5 9 14 9 2 11    57 34 91 486 586 1072 
1896 124 127 251 30 46 76 10 5 15 84 120 204    47 41 88 439 501 940 
1897 140 132 272 42 38 80 5 3 8 14 13 27    52 42 94 466 538 1004 
1898 128 145 273 42 55 97 3 11 14 9 8 17    52 54 106 488 555 1043 
1899 125 127 252 33 40 73 9 5 14 11 12 23    60 48 108 500 577 1077 
1900 122 105 227 30 43 73 4 5 9 13 8 21    50 54 104 525 572 1097 
1901 129 131 260 27 45 72 7 4 11 12 10 22    53 61 114 555 583 1138 
1902 126 114 240 32 40 72 7 2 9 50 43 93    56 58 114 536 554 1090 
1903 112 107 219 37 46 83 1 6 7 8 5 13    60 60 120 542 544 1086 
1904 101 96 197 34 40 74 6 6 12 9 3 12    48 41 89 546 550 1096 
1905 118 116 234 34 42 76 6 4 10 7 8 15    63 60 123 554 552 1106 
1906 109 111 120 26 31 57 2 6 8 8 10 18    54 62 116 573 554 1127 
1907 132 96 228 19 28 47 4 3 7 13 6 19 1  1 59 57 116 609 556 1165 
1908 92 99 191 34 24 58 3 2 5 32 7 39 2  2 53 47 100 577 575 1152 
1909 106 134 240 19 25 44 4 6 10 16 40 56 1  1 44 54 98 599 584 1183 
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        Source: H.R.O. 48M94/A9/9, Medical Superintendent’s Annual Report 1914. 
        Some errors were corrected from the original table. 
 
 
 
 
 
 
 
 
 ADMITTED DISCHARGED DIED REMAINING 
AT ASYLUM RECOVERED RELIEVED NOT 
IMPROVED 
NOT 
INSANE 
YEAR M F T M F T M F T M F T M F T M F T M F T 
1910 104 123 227 20 26 46 4 9 13 35 11 46    51 52 103 593 609 1202 
1911 99 130 229 29 41 70 3 6 9 37 35 72 1 - 1 40 64 104 582 593 1175 
1912 126 108 234 33 35 68 5 9 14 17 6 23    52 56 108 601 595 1196 
1913 113 125 238 35 35 70 7 14 21 33 38 71    51 47 98 588 586 1174 
1914 122 139 261 21 27 48 9 5 14 9 9 18 - 1 1 67 49 116 604 634 1238 
Totals 5890 6410 12300 1560 2503 3863 342 391 733 588 547 1135 5 1 6 2791 2534 5325  
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BPLA TABLE OF ADMISSIONS, DISCHARGES AND DEATHS 1879-1914 
 ADMITTED DISCHARGED DIED REMAINING 
AT ASYLUM RECOVERED RELIEVED NOT 
IMPROVED 
NOT 
INSANE 
YEAR M F T M F T M F T M F T M F T M F T M F T 
1879 
1880 
 
194 
 
259 
 
453 
 
15 
 
25 
 
40 
 
3 
  
1 
 
4 
 
1 
  
1 
 
1 
 
1 
 
2 
 
17 
 
13 
 
30 
 
157 
 
218 
 
375 
1881 93 67 160 19 34 53 5 5 10 7 2 9    28 20 482 190 219 409 
1882 69 62 131 16 20 36 4 3 7 10 5 15  1 1 26 25 51 202 226 428 
1883 66 63 129 20 28 48 2 1 3 7 5 12    21 16 37 218 239 457 
1884 140 123 263 33 43 76 1 2 3 56 56 112  1 1 30 25 55 238 235 473 
1885 93 134 227 39 55 94 4 6 10 9 18 27 1  1 31 29 60 247 261 508 
1886 96 110 206 30 38 68 3 5 8 10 14 24 2  2 34 28 62 260 286 546 
1887 54 63 117 18 27 45 2 6 8 12 11 23 2  2 28 22 50 252 283 535 
1888 44 74 118 15 22 37 5 9 14 9 19 28    25 11 36 242 296 538 
1889 55 46 101 18 23 41  8 8 10 9 19 1  1 24 17 41 244 285 529 
1890 49 66 115 26 20 46 2 2 4 10 12 22    27 14 44 228 300 528 
1891 75 62 137 27 18 45 7 7 14 5 3 8  1 1 26 28 54 239 302 541 
1892 49 61 110 25 26 51 5 11 16 5 5 10  2 2 19 23 42 236 304 540 
1893 105 82 187 35 29 64 7 7 14 5 17 22    34 33 67 260 300 560 
1894 84 85 169 33 36 69 6 3 9 15 5 20    31 12 43 258 327 585 
1895 78 94 172 16 45 61 9 8 17 5 8 13    28 21 49 278 339 617 
1896 116 94 210 32 34 66 5 3 8 14 8 22    36 27 63 309 364 673 
1897 100 130 230 25 31 56 10 11 21 12 16 28    39 42 81 324 393 717 
1898 91 131 222 26 74 100 8 14 22 3  3    35 32 67 344 404 748 
1899 88 118 206 40 72 112 9 42 51 2 2 4    48 51 99 333 356 689 
1900 102 118 220 35 45 80 8 5 13 3  3    58 59 117 331 365 696 
1901 97 99 196 51 42 93 7 11 18 2  2    47 44 91 320 368 688 
1902 103 108 211 41 57 98 6 6 12 14 1 15    58 37 95 304 375 695 
1903 92 118 210 28 69 97 6 4 10 2 1 3    39 41 80 321 378 699 
1904 112 103 215 32 53 85 6 3 9 8 2 10 1 1 2 45 35 80 341 387 728 
1905 99 96 195 32 58 90 4 5 9 3 2 5    44 44 88 357 374 731 
1906 101 107 208 26 27 53 7 2 9 2 0 2    49 37 86 366 400 766 
1907 112 116 228 25 39 64 4 3 7 2 2 4    41 53 94 406 421 827 
 
285 
 
 
 ADMITTED DISCHARGED DIED REMAINING 
AT ASYLUM RECOVERED RELIEVED NOT 
IMPROVED 
NOT 
INSANE 
YEAR M F T M F T M F T M F T M F T M F T M F T 
1908 132 97 229 23 38 61 9 11 20 7 1 8    50 39 89 449 429 878 
1909 123 143 266 30 44 74 6 11 17 5 2 7    65 59 124 466 456 922 
1910 100 109 209 34 45 79 6 13 19       55 37 92 471 470 941 
1911 99 119 218 18 39 57 10 12 22 1  1    59 36 95 482 502 984 
1912 86 103 189 43 44 87 6 12 18  1 1    50 27 77 469 521 990 
1913 83 95 178 26 40 66 3 7 10 4 1 5    43 35 78 476 533 1009 
1914 76 83 159 22 32 54 5 4 9 6 1 7    54 44 98 465 535 1000 
Totals 3256 3538 6794 974 1372 2346 190 263 453 266 231 497 8 7 15 1336 1144 2480  
 
Source: P.C.R.O. PR/H8/1/7/5/i  BPLA Medical Superintendent’s Annual Report 1914. 
Some errors were corrected from the original table. 
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APPENDIX 8  
 
COMPARATIVE DIETARIES 
 
This appendix demonstrates the comparative diets of six workhouses in 1836 and a dietary 
for a poor family in 1899. Examination of the workhouse diets shows that inmates could 
expect meat very rarely. One workhouse provided none at all, another just 6 oz a week, three 
having small meat portions twice a week and one enjoying three weekly meat dinners, a 
similar frequency to HCLA in 1853 but totalling half the quantity. The workhouse staples 
were broth, gruel, rice, bread and vegetables, all of which could be bought in bulk cheaply. 
Cheese was provided in small amounts daily in most workhouses but the quantities did not 
exceed 2 oz a portion. For many this was their entire daily protein allowance. 
 
WORKHOUSE 1 
 
WORKHOUSE 2 
 
 BREAKFAST DINNER SUPPER 
MONDAY 6 oz. bread 
1 oz. cheese 
7 oz. bread 
1 oz. cheese 
6 oz. bread 
1 oz. cheese 
TUESDAY 6 oz. bread 
1 oz. cheese 
16 oz. suet pudding 
plus vegetables 
6 oz. bread 
1 oz. cheese 
WEDNESDAY 6 oz. bread 
1 oz. cheese 
7 oz. bread 
1 oz. cheese 
6 oz. bread 
1 oz. cheese 
THURSDAY 6 oz. bread 
1 oz. cheese 
7 oz. bread 
1 oz. cheese 
6 oz. bread 
1 oz. cheese 
FRIDAY 6 oz. bread 
1 oz. cheese 
16 oz. suet pudding 
plus vegetables 
6 oz. bread 
1 oz. cheese 
SATURDAY 6 oz. bread 
1 oz. cheese 
7 oz. bread 
1 oz. cheese 
6 oz. bread 
1 oz. cheese 
SUNDAY 6 oz. bread 
1 oz. cheese 
16 oz meat pudding 
Plus vegetables 
6 oz. bread 
1 oz. cheese 
 BREAKFAST DINNER SUPPER 
MONDAY 6 oz. bread 
1 ½ oz. cheese 
1½ pints soup 6 oz. bread 
2 oz. cheese 
TUESDAY 6 oz. bread 
1 ½ oz. cheese 
5 oz. meat 
½ lb. potatoes 
6 oz. bread 
1½  pints broth 
WEDNESDAY 6 oz. bread 
1 ½ oz. cheese 
1½ pints soup 6 oz. bread 
2 oz. cheese 
THURSDAY 6 oz. bread 
1 ½ oz. cheese 
5 oz. meat 
½ lb. potatoes 
6 oz. bread 
1½  pints broth 
FRIDAY 6 oz. bread 
1 ½ oz. cheese 
1½ pints soup 6 oz. bread 
2 oz. cheese 
SATURDAY 6 oz. bread 
1 ½ oz. cheese 
1½ pints soup 6 oz. bread 
1½  pints broth 
SUNDAY 6 oz. bread 
1 ½ oz. cheese 
5 oz. meat 
½ lb. potatoes 
6 oz. bread 
1½  pints broth 
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WORKHOUSE 3 
 
 BREAKFAST DINNER SUPPER 
MONDAY 8 oz. bread 
1½ pints gruel 
7 oz. bread 
2 oz. cheese 
6 oz. bread, 
1 ½ oz. cheese 
TUESDAY 8 oz. bread 
1½ pints gruel 
8 oz. cooked meat 
¾ lb. potatoes 
6 oz. bread, 
1 ½ oz. cheese 
WEDNESDAY 8 oz. bread 
1½ pints gruel 
7 oz. bread 
2 oz. cheese 
6 oz. bread, 
1 ½ oz. cheese 
THURSDAY 8 oz. bread 
1½ pints gruel 
1 ½ pints soup 
6 oz bread 
6 oz. bread, 
1 ½ oz. cheese 
FRIDAY 8 oz. bread 
1½ pints gruel 
7 oz. bread 
2 oz. cheese 
6 oz. bread, 
1 ½ oz. cheese 
SATURDAY 8 oz. bread 
1½ pints gruel 
5 oz. bacon 
3/a lb. potatoes 
6 oz. bread, 
1 ½ oz. cheese 
SUNDAY 8 oz. bread 
1½ pints gruel 
7 oz. bread 
2 oz. cheese 
6 oz. bread, 
1 ½ oz. cheese 
 
 
 
 
 
 
 
 
 
WORKHOUSE 4 
 
 BREAKFAST DINNER SUPPER 
MONDAY 8 oz. bread 
1½ pints gruel 
12 oz. rice or suet 
pudding with veg. 
6 oz. bread 
2 oz. cheese 
TUESDAY 8 oz. bread 
1½ pints gruel 
2 pints soup 
6 oz. bread 
6 oz. bread 
2 oz. cheese 
WEDNESDAY 8 oz. bread 
1½ pints gruel 
6 oz. pickled pork 
plus vegetables 
6 oz. bread 
2 oz. cheese 
THURSDAY 8 oz. bread 
1½ pints gruel 
12 oz. rice or suet 
pudding with veg. 
6 oz. bread 
2 oz. cheese 
FRIDAY 8 oz. bread 
1½ pints gruel 
2 pints soup 
6 oz. bread 
6 oz. bread 
2 oz. cheese 
SATURDAY 8 oz. bread 
1½ pints gruel 
--- 6 oz. bread 
2 oz. cheese 
SUNDAY 8 oz. bread 
1½ pints gruel 
2 pints soup 
6 oz. bread 
6 oz. bread 
2 oz. cheese 
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WORKHOUSE 5 
 
 BREAKFAST DINNER SUPPER 
MONDAY 7 oz. bread. 1½ pts. 
gruel or porridge 
1½  pints soup 
7 oz. vegetables 
¾ lb. potatoes 
TUESDAY 7 oz. bread. 1½ pts. 
gruel or porridge 
14 oz. rice or suet 
pudding 
7 oz. bread 
2 oz. cheese 
WEDNESDAY 7 oz. bread. 1½ pts. 
gruel or porridge 
7 oz. bread 
2 oz. cheese 
¾ lb. potatoes 
THURSDAY 7 oz. bread. 1½ pts. 
gruel or porridge 
5 oz. meat 
¾ lb. vegetables 
7 oz. bread 
2 oz. cheese 
FRIDAY 7 oz. bread. 1½ pts. 
gruel or porridge 
1½  pints soup 
7 oz. vegetables 
¾ lb. potatoes 
SATURDAY 7 oz. bread. 1½ pts. 
gruel or porridge 
--- ¾ lb. potatoes 
SUNDAY 7 oz. bread. 1½ pts. 
gruel or porridge 
5 oz. meat 
¾ lb. vegetables 
7 oz. bread 
2 oz. cheese 
 
 
WORKHOUSE 6 
 
 BREAKFAST DINNER SUPPER 
MONDAY 6 oz. bread 
1 oz. cheese 
6 oz. bread 
1 oz. cheese 
6 oz. bread, 1 oz. cheese, 
1 pint broth 
TUESDAY 6 oz. bread 
1 oz. cheese 
4 oz. meat, ¾ lb 
Potatoes; yeast 
dumpling 
6 oz. bread, 1 oz. cheese, 
1 pint broth 
WEDNESDAY 6 oz. bread 
1 oz. cheese 
6 oz. bread 
1 oz. cheese 
6 oz. bread, 1 oz. cheese, 
1 pint broth 
THURSDAY 6 oz. bread 
1 oz. cheese 
4 oz. meat, ¾ lb 
Potatoes; yeast 
dumpling 
6 oz. bread, 1 oz. cheese, 
1 pint broth 
FRIDAY 6 oz. bread 
1 oz. cheese 
11 oz. meat 
dumpling 
6 oz. bread, 1 oz. cheese, 
1 pint broth 
SATURDAY 6 oz. bread 
1 oz. cheese 
6 oz. bread 
1 oz. cheese 
6 oz. bread, 1 oz. cheese, 
1 pint broth 
SUNDAY 6 oz. bread 
1 oz. cheese 
16 oz. suet pudding 6 oz. bread, 1 oz. cheese, 
1 pint broth 
 
Source: http://victorianweb.org/history/poorlaw/dietwh.html , „The Victorian Web: Literature, history and 
culture in the age of Victoria, “Workhouse Diets, Second Annual Report of the Poor Law Commission”‟,  
Marjie Bloy, 2002, consulted on: 21/04/07. 
 
The Portsea Island Workhouse was similar. See: 
http://www.institutions.org.uk/workhouses/england/hants/portsmouth_workhouse.html ,  
„Portsea Island Union Workhouse: Living Conditions in the Workhouse‟, Iris Wood, 2004, consulted on:  
21/04/07 and 10/05/07. 
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These examples can be compared with a menu of meals typical of a family on a low income 
in 1899. Despite this later date there is no evidence that workhouse diets had improved 
substantially by 1899. 
 
 
 
MENU OF MEALS PROVODED DURING WEEK ENDING 30 JUNE 1899 FOR 
 
LOW-INCOME FAMILY 
 
 BREAKFAST DINNER TEA 
FRIDAY Brown and  
white bread, 
butter, tea. 
Fish, bread, tea. Bread, butter, 
onions, tea. 
SATURDAY Bacon, bread, 
tea 
Eggs, bread, 
butter, tea. 
Bread, dripping, 
onions, tea. 
SUNDAY Bacon, bread, 
tea 
Potato pie, 
potatoes, 
cabbage 
Bread, butter, currant- cake, tea. 
MONDAY Porridge, 
bread, 
butter, tea. 
Potato pie. Bread, butter, currant- cake, tea. 
TUESDAY Brown and  
white bread, 
butter, tea. 
Meat, bread, tea. Bread, butter, dripping, tea. 
WEDNESDAY Brown and  
white bread, 
butter, tea. 
Bread, bacon, 
tea. 
Bread, butter, dripping, tea. 
THURSDAY Porridge, 
bread, 
butter, tea. 
Bacon, bread, 
 pudding, tea. 
Bread, butter, lettuce, tea. 
 
Source:  B. Seebohm Rowntree, Poverty, A Study of Town Life, Centennial Edition, (Bristol, The Policy Press, 
2000 [first edition 1901]), p. 265.  
 
 
This dietary is an illustration of one typical for a family whose income was 17s.6d. a week. 
This was the lowest income Rowntree illustrated, but has been chosen since it is more 
representative of the likely alternative for the mentally ill at home. The dietary is marginally 
more varied than those of the workhouses, but no quantities are given. Asylum diet included 
more meat (and later fish) and fruit and vegetables, and represented a healthier diet 
altogether. 
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APPENDIX 9 
 
CAREER HISTORIES OF ASYLUM STAFF 
 
This appendix illustrates the careers of a selection of staff from both local asylums. Each case 
study is taken from the asylum’s service records and is reproduced in its original note form 
with some minor adjustments for clarity. 
 
 
HAMPSHIRE COUNTY LUNATIC ASYLUM 
 
Case Study 1:  Dr. Henry Kingsmill Abbott, HCLA’s 4th Medical Superintendent. 
 
 
Date of entering service: 10 June 1890.   
Class 1 Pension contribution 3%. 
Office to which appointed: 3rd medical officer. 
Commencing salary: £100 per annum. 
Emoluments: Board, lodging, washing and attendance. 
Value of emoluments: £100 per annum. 
 
Changes in salary: 
 
10 June         1891      £125  rise as per scale. 
1 July            1891      £125  promoted to 2
nd
 A.M.O. 
1 July            1892      £150  rise as per scale. 
1 July            1896      £200  promotion to Senior A.M.O. 
1 June           1898      £250  rise. 
1 July            1901      £300  rise. 
1 July            1906      £750  promotion to Medical Superintendent. 
15 June         1907       £780  allowance in lieu of fodder for horse. 
1 June           1910       £930   rise. 
1 December  1910       rise (super contributions). 
1 August      1914       £1100 rise 
1 September 1919       £1200 rise. 
 
 
Additional notes: 
1 July 1906     value of emoluments £270 unfurnished house, washing, dairy and    
                        garden produce, fire & light and fodder for one horse. 
15 Jun 1907               "               "          £240  ditto less fodder for horse. 
28 June 1911  to include butter in any case. 
 
 
Date of leaving : 27 February 1922     cause:   Died. 
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Case Study 2: The Reverend William Richard Williams, HCLA’s 2nd Chaplain. 
 
 
Date of entering service:  17 May 1894. 
Class 1 pension contributions 3%. 
Office to which appointed: Chaplain. 
Commencing salary: £200. 
Emoluments: Board. 
Value of emoluments: £40 (p.a.). 
 
Changes in salary: 
 
29 July  1896   £210    Locum tenens. 
1   May 1898    £250,   allowance in lieu of board. 
1   Oct. 1901    £210,   house provided. 
1   July  1907    £220,   rise. 
1   Dec. 1910    £229,   rise. 
1   July  1911    £260,   rise. 
 
Additional notes: 
1   April 1910: value of emoluments £65, value increased. 
 
Date of leaving: 31 October 1915. 
Cause:  Summarily dismissed for grave misconduct. 
 
 
 
 
Case Study 3: Mr. William White, Under Attendant. 
 
 
D.O.B.  8 March 1870. 
 
Date of entering service: 3 June 1901. 
Under attendant £28 pa emoluments - board, lodging, washing & uniform £36 p.a. 
Salary increased to £79 in 1914.  
Left 15 September 1914 for war service. 
Reinstated 1 February 1919, [salary varied  slightly, possibly changes in taxation or 
other contributions]. 
28 June 1929  £3 0s. 9d. per week. 
Date of leaving: 31 Jan 1930, pensioned. 
Conduct – good. 
Efficiency – good. 
 
Died: 17 September 1934. 
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Case Study 4: Miss Edith Selina New, Laundry Maid. 
 
 
D.O.B. 7 February 1892. 
Entered service: 9 March 1909, pension 2%. 
Laundry maid, commencing salary £17 per annum rising to £35 18 June 1914. 
Left 16 Aug 1916. Resigned to be married. 
General conduct - very good. 
Efficiency - very good. 
 
 
Source: H.R.O., 48M94/C4/1: HCLA Service Register, April 1910-1912. 
 
 
Case Study 5: Mr. John Dobson, Under-Attendant. 
 
 
D.O.B. 22 May 1884. 
 
Entered service: 20 March 1911. 
Under attendant salary: £30, emoluments £36. 
Salary rose to £42 per annum, 1914. 
Date of leaving: 4 August 1914  called up for war service. 
Missing believed killed, 6 August 1915. 
 
 
Source: HRO, 49M94/C4/2: HCLA Service Register, December 1910-May 1914. 
 
 
BOROUGH OF PORTSMOUTH LUNATIC ASYLUM 
 
Case Study 6: Emma Millett, Needle Mistress. 
 
 
D.O.B. 17 August 1847. 
 
Date of Engagement: 6 Nov. 1879. 
Present address: 31 Canterbury Rd,[by]  St.Augustine Rd., Eastney, (previously: 44 
Prince Albert Rd., Eastney). 
Employed as Needle Mistress, Salary £60, Emoluments £7 10s. 
Amount of superannuation allowance: £4 2s.2d. per month,  £49 6s 0d. per annum. 
 
[Notice stuck to page ]Parish of Portsmouth St. Mary's Infirmary. 
This is to certify that Emma Millet an in-patient at the above institution and was 
receiving medical treatment therein 
Admitted: 1.4.24.   Died: 30.4.26. 
 
W.H. Lewis Med Sup 
Date 30.4.26. 
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Case Study 7: Mr. H. Budd, Gardener. [Note letter’s address!] 
 
 
D.O.B. 13 Oct. 1857. 
 
Date of Engagement:  4 April 1881. 
Employed as Gardener 
 
[Letter in records]: 
                                                                                                  Bleak House 
                                                                                                  Asylum Rd 
                                                                                                  Portsmouth 
                                                                                                  3 - 11 - 23 
Dear Sir,  
I beg to acknowledge the receipt of letter of 1st inst. I quite agree with your view of 
my case, in fact I had decided to forward my resignation to you, that you may place it 
before your committee at their next meeting, as I do not feel capable of performing 
my duties as in the past. 
 
I remain your obedient Servant 
H.Budd 
 
to The Medical Superintendent, Borough Mental Hospital, Portsmouth. 
 
Died: 13 Aug. 1931. 
 
 
 
Case Study 8: Mr. G. Kimber, Head Gardener. 
 
 
D.O.B. 8 Mar. 1833. 
 
Present Address: 119 Queens Rd. Southsea. 
Date of Engagement: 10 October 1881. 
Gardener. 
 
Total remuneration: £37 6s. 0d. 
Superannuation allowance:  £2 16s.11d. per month, £34 3s.0d. per annum. 
Service completed on: 11 Oct. 1910. 
Present service: 29 years. 
Total service: 29 years. 
 
Death Certificate: - George Kimber  28 Nov. 1917 
Died: 23 November 1917, 119 Essex Road, Eastney, age 84 years. 
Pensioned Head Gardner, Asylum. 
Cause of death 1. Old Age; 2. General arterio sclerosis. 
 
Registrar T. J. Coward. 
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Case Study 9: Mr. Alexander Upson, Second Attendant.  
N.B. pensioned because of sickness, died 9 months later. Wife sent pension details to Medical 
Superintendent on the day of her husband’s death. 
 
 
D.O.B. 26 Oct. 1864. 
 
Date of Engagement: 25 October 1904 - second attendant. 
Service completed on: 6 February 1918. 
 
Number of years service: 13. 
 
---------------------------------------------- 
[Note in record from H. Devine, Medical Superintendent.] 
 
I hereby certify that Alexander Upson, having completed thirteen years service in this 
Asylum is incapacitated and is unfit for further Asylum duty and therefore 
recommend to the Committee of Visitors that he be superannuated under Section of 
the Asylum Officers' Superannuation Act 1909. 
dated this ... day of January 1918 
H. Devine 
Medical Supeintendent. 
 
----------------------------------------------- 
Letter from wife: 
 
                                                                                                  "Beaper" House 
                                                                                                   6 Clovelly Rd. 
                                                                                                   Milton. 
 
Dear Sir, 
I have enclosed pension paper, My husband Mr. A. Epson passed away this morning 
15 inst. 
 
yours truly L [or J] E Upson, 15/10/18. 
 
 
 
Case Study 10: Dr Mumby, 2
nd
  Medical Superintendent to the BPLA (Died in office 
 aged 58). 
 
 
D.O.B. 10 March 1856. 
Date of Engagement: 10 February 1896. 
Medical Superintendent:  Salary £700,  Emoluments, £200 , Total remuneration £900. 
Service completed on: 29 April 1914 (Died). Total service 18yrs 2months 20 days. 
 
Source: PCRO, PR/H8/3/1/1 Borough Asylum Service Register (1879-1885). 
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APPENDIX 10 
PROFESSIONAL EXAMINATIONS AND TRAINING NOTES 
 
This appendix provides: 
 
A)  A sample of questions asked of nurses and attendants for the M.P.A. examination in 
proficiency in nursing, 1894. 
B) Extracts taken from Student Nurse Dorrington‟s training notes, written in preparation 
for her nursing proficiency examinations in 1913. 
C) A sample of questions from the Doctors‟ Examination for the Certificate in 
Psychological Medicine, 1894. 
 
 
A:   EXTRACTS FROM THE EXAMINATION FOR THE CERTIFICATE OF 
PROFICIENCY IN NURSING 
 
1. Describe the structure of Fat and the uses which it serves in the human body. … 
 
4. What class of patients are most liable to bed-sores? What preventive measures 
would you adopt, and treatment should they occur? 
 
5. “Religious mania” is frequently mentioned in the daily papers; what form of 
insanity does the term convey to your mind? 
 
6.  … 
 
7. What are the Functions of the Brain? Describe the structure of its Grey matter. 
 
8. What is the “Insane ear?” Describe any case of it you have seen from its     
onset to its termination. 
 
9.  … 
 
10. Give definitions of the following terms:- Illusion, hallucination, fixed delusion. 
 
11. ... 
 
12. In cases of Scarlatina what precautions would you recommend, and how would 
you proceed to “disinfect” the room, bedding etc., after removal of patient? 
 
 Three hours allowed to answer this paper. 
The first four questions are valued at 10 marks each, the eight following at 20 
marks each. Two-thirds of the possible total of marks are required to pass.
1
 
 
 
 
 
                                                 
1
 M.P.A. „Examination for the Certificate of Proficiency in Nursing‟, JMS, 40, 1894, pp. 704-707. 
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B:  EXTRACTS TAKEN FROM STUDENT NURSE DORRINTON’S TRAINING  
NOTES, WRITTEN IN PREPARATION FOR HER NURSING PROFICIENCY  
EXAMINATIONS IN 1913. 
 
 
What is meant by exaltation of mind? Describe a case of exaltation you have seen. 
 
By exaltation of mind is meant, when a patient believes himself to be Lord when he is 
but an ordinary person. He may think he is a millionaire. 
When a patient believes himself to be mighty in power quite out of proportion to where 
his social position is in life. 
A patient E.J. believed herself to be Queen Victoria said she ruled England, could do 
what she liked on the wards, on one occasion was found in the sister's room taking 
stamps, when told she could not be there & that the stamps did not belong to her, she 
said I can take what I want as I am the Queen. Exaltation the opposite state to that of 
melancholia. … 
 
How would you deal with a patient who refused food? 
 
a. If possible ascertain the cause of the refusal, should it be that they have delusions that 
the food is poisoned show them that they are quite wrong by taking some yourself. 
b. If it is impossible to get them to eat themselves (sic) try feeding with a spoon, if still 
unable to accomplish the undertaking, report the case to the Doctor & have them fed.
2
 
 
 
C: A SAMPLE OF QUESTIONS FROM THE DOCTORS’ EXAMINATION FOR THE    
      CERTIFICATE IN PSYCHOLOGICAL MEDICINE, 1894. 
 
 
1. Describe the physiognomy in the chief forms of mental Disease. 
2. What is meant by Imbecility? Distinguish Imbecility from (1) Idiocy, (2) Dementia, 
and (3) Stupor. What legal formalities are necessary for placing an Imbecile under 
care? 
3. Describe the mental character of Epilepsy, and the excitement surrounding seizures. 
4. Describe (a) the general and (b) the medicinal treatment you would adopt for (1) 
Acute and (2) Chronic Alcoholic Insanity. 
5. Describe the psychosis known as “Katatonia;” discuss the views now held as to its 
being regarded as a separate morbid entity. 
6. Describe a case of Puerperal melancholia; give treatment and prognosis.3 
 
 
                                                 
2
 Nurse Dorrington‟s Training Notes (1912-13) kindly lent by her grand-daughter, Sandra Matthews. 
3
 M.P.A., „Examination‟, JMS, 40, 1894, p. 704. 
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